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PARTI. 

ORIGINAL COMMUNICATIONS. 

Art. I. — Metastasis of Rheumatism to the Heart. ByRo- 

BERT Lkw^ M.D.^ &C. &C. 

AIary Reilly, astat 19, unmarried^ had been confined to bed 

for a week^ with violent pains and swellings of her legs and 

feet, which came on in consequence of her leaving off warm 

clothing. Admitted into hospital September 24. Complains 

much of pains in her knees and feet ; her left 1^ is swollen and 

tense^ and exhibits very much the appearance of phlegmasia 

dolens; the ordinary febrile symptoms of acute rheumatism are 

present 

V. S. ad Jxii. 

25th. Pains slightly relieved; 

V. S. ad |x: 

R Aqaaa Aeetat. Ammon. §ii«. 

Aquas Jlii. 

Uqiior TWtari Emetid JiL 

Tr. Colchici 31. 

Spiritus iEtheris Nitrosi |as. 

ni St. Ji. tertiis horis. 
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26flL Blood much buflfed ; pains and swellings have left 
the extremities ; complains of a most acute pain under the left 
breast^ and inability to lie on Hiat side ; the hand placed on 
the region of the heart causes most severe pain; countenance 
bespeaks great agitation and anxiety ; pulse 140» ftiU and soft; 
respiration hurried ; it was now evident that the heart had be- 
come affected. 

V. S. ad gxii. 
Emplastrmn Vesicatorium regioni Cordis ; pedilavium cum semi- 
nibus sinapis. 

R Deoocd Hordei JvL 

Tartari Emetici gr. iv. 
til St. ^i. tertiis horis. 

27ih. Blood very much buffed ; medicine produced vomit- 
ing once ; complains of being more fatigued than refreshed by 
her sleep ; pulse 140^ strongs full^ and soft ; skin clammy ; great 
distress of countenance. 

R AqnsB Acetat. Ammon. §iL 

Aquas Jiii. 

Liquor Tartari Emetici 5ii< 

Tinctnr. Cdchici 3i. 

Tinctor. Digitalis gutts. xxx. 

Syrupi Js. 
Ill St. 2^ tertiis boris. 

Repetr. Pedilnviuin. 

28th. Pdn quite gone ; heart's action very violent ; bowels 
confined. 

lafus. RossB JvL 
Acidi Sulphurici dilut. 38S. 
Sulphat Magnes. Jvi. 
Tinctur. Digitalis 388. tt^. 

29th. Pulse 140^ full^ soft; and regular. 

JjL Calomel gr. vL 
Tartar Emetici gr. i. 
Opil gr. iL 
Ft. Pilulao quatoor^ somat rmvo, tertiis horn. 



Ur. iJm tn Ahia^iam if Bkemnaiigm to ike &w 3 

' 3(Hh» Sense of suflbeation vexy urgent: respiration ex- 
tremely hurried^ 60 in a minute ; heart's action very idolent mid 
diffitted ; on ^tamining the diest posteriorly with the stefho- 
soope, respiration was not to be heard in the inferior half of die 
left lung ; I, in consequence, subjected that lhi» lung was af*- 
fected with pneumonia. 

V. S. ad §x. 
JjL Decocti Hordet |ri* 

IWtari Emetiei gr. iii 
til Ft §i. tertiis horis. 

Oct. 1st. Pulse reduced in strength and fhsqueney ; breath 
ing very much oppressed ; heart's pulsations very violent and 
difiiised ; gets no refreshing sleep ; is obliged to lie wifh her 
hnd and dioulders very much raised; examination by (he 
sMlioaoope ccmfinned the absence of respiration in the inferior 
hstf of the left lung posteriorly, and^ percusrion yielded a dull 
sound th^re. It now occurred to me, that as these phenomena 
had not been preceded by the rftle crepitant, (the invariable 
forerunner of hepatization of the lung,) they might depend 
upon the pressure of fluid contained in the pericardium, gra- 
vitating towards this part of the chest, when the pati^t assumed 
the sitting posture ; to ascertain the fiust, I made her lie on her 
face, and examining her in this position, I found the lung to be 
perfecdy free, and pervious to air to its very base, and, conse- 
quently, concluded the entire pathological condition to consist 
in an extensive effusion into the pericardium. 

^ Calomel gr. iv. 

Pulv. Scills. 

Digitalis ai gr. u. 

Ft. Pilulae quatuor st. unam tertiis horis. 
^ Infnsi Juniperi gv. 

Spirit Juniperi Sri* 

Acetat. Kali 3i. 

Tinctur. Digitalis 5ss. 

^irit. iStheris Nitres'. 5 It. 
m St. gi. tertiis horis. 
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Oct. 2nd. Breafhing less oppressed; last night was seised 
with giddiness and fainting; gets no i^finsshing deep; &oe 
swollen ; examination of the hearths action by the stethoscope 
conveys the sensation of being distant from the surface* For 
setnend days there was no a|^ireciable alteration in the symp- 
toms ; her principal complaint was want of deep. 

9th. Complains of a stinging pain mider the left breast, 
not increased by a full inspiration ; lies constantly on the right 
side, cannot lie on the left on iaooount of the pain, nor on her 
back, from the immediate sense <^ snffocation which ensues ; 
pulse 140, soft and regular. 

Veaicatorium regioni cordis. Repistr. medicamenta dinretiea, ha- 
beat haustum anodynum hori somni. 

10th. Slept well, but had vertigo and faintings in the 
evening; legs much swelled; countenance much less anxious; 
urine considerably increased. From this period her condition 
improved, fliough the heart's action continued very violent, she 
did not feet much inconvenience from it ; complidns much of 
cold feet; has excessive thirst, and very little appetitie. 

Oct 26th, Respiration not much hurried ; pulsation of the 
heart less diffused, and more distinct ; she cmi now lie on the 
left side without the slightest pain ; pulse 130; swelling of the 
legs much diminished ; strength increased. 

K Elaterii gr. ii. 

Bitartratis Potasss xi. 

Tartratis Ferri 3 >• 

Therica. q. s. 

Fiat Electuarlum sumat cochlear minimum 4tiB horis. 

Hus medicine produced a violent action on the bowels, and 
weakened her more than I had anticipated ; however, she soon 
recovered its effects ; the disttess in breathing was considerably 
relieved, indeed she only felt it when she lay upon her back ; she 
suffers no inconvenience iibm the action of the heart, which is 
both violent and diffused; her appetite is much improved ; her 
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sleep fefreahiiigy Md not disluibod by disagreeable dreanw ; 
ahehaa quite lost her amdoos ^cpraBflioR of oountenaiice ; her 
legs^ ftough swelled, are not painftil. In a few days she was 
SD much better, as to be able to leave the hospital. Isaw her 
a month after, when the dvapncal sweiiingahad entirely sub- 
aded ; she only complained of excessive night perq)iration8, 
which weakened her verf mueh; these quieUy yielded to 
sponging with vinegar and water ; pulse still 100; hearths ac- 
tion more difilised Ihan natand ; die can lie in every position, 
titough not very long upon bet baek. 

Hie preceding case preeents ns with many points of inte~ 
leM, exhibiting rery unequivocally acute pericarditis, tenninal- 
ing in efiiision into the periearditm. Hie symptoms of this 
diseate are in general so disguised by the complications to which 
it is sabject, that to ascertain its existence is justly regarded aa 
one of the most difficult points of medical diagnosis; in this 
case the pain under the left breast not much aggravated by a 
deep inspimtion, and comkig on under drcamstanoes mote 
fiEnrourable to the development of pericarditis, sufficiently dis- 
tinguished it from pleuritis ; but the absence of respiratioa in 
the situation of the base of the left lung posteriorly, I own, em* 
banrassed me not a little, naturally leading me to suqiect the 
not unfrequent complication of pneumonia, the symptoms of 
which, though they are in general unequivocal enou^, are 
aometimes so obscure as to have obtained font this disease the 
designation of latent pneumonia. Not altogether satisfied with 
my diagnosis, the expedient of examining the patient lying on 
her face suggested itself to me, as a mode to ascertain whether 
the absence of reepiration waspenaanent and due to an actual 
dumge in the lung itself, rendering it impervioos to the air; or 
was the consequence of displacement of the lung, which mi^t 
result either from fluid effiised into the cavity of the jdeuni, or 
into the pericardium ; the return of respiration on the diange of 
position disproved the existence of pneumonia, and left us to 
decide between effiision into the pleura and pericardium, which 
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the absence of the symptoihs that tisoally amuxnioe pleiiritisi 
and of egophony^ the stetfaosoc^c evidence of efiuaion into the 
chest, added to the positive symptoms of the afiection of the 
heart soon determined. Having thus ascertained the precise pa* 
thological condition of our patient to consist in hydrops pericar- 
dii, we had recourse to the employm^it of diuretic medicines 
which made a speedy impre«non upon the disease ; and^ finally, 
efiected a complete cure. 

I had constant opportunities of seeing this person for a year 
after she had been in hospital, and the only traoe of her com* 
plaint that she retained, was an haUtually quick pulse, which 
was generally 100. I have often observed this quickness of 
pulse to survive all the other symptoms of disease, and some- 
times to become permanent, espedaUy if from the nature of the 
disease there be any impedimoit to the circulation, whether near 
or teiohote from the heart, and though this impediment be tem* 
porary, for during its continuance the heart is stimulated to in- 
creased action, which being kept up for any conuderable time, 
ultimately poduoes hypertrophy of the organ, and a propor- 
tionally augmented power of propelling the blood ; but under 
ordinary circumstances there is a physiological relation between 
the power of the heart and the capacity of the aorta, and 
thou^ the elasticity of the artery will admit of its aooom-- 
modating itself to a temporary increased acticm of the heart ; 
still this elasticity having its limits, will not be suffident to 
meet the permanently increased action dependant upon hyper- 
trophy of the organ ; from this interrupted relation we riiall 
have the same jAenomena as result from a congenital dispro- 
portion between the heart and aorta, which Laennec observed 
to be a fertile source of hypertrophy of the heart, and conse- 
quent derangement of the circulation. 
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Art. II. — Practical Remarks on Delirium Tremens. By 
Charles Lendrick, M.D., T.C.D., Fellow of the College 
of Physicians, and Physician to Mercer's Hospital, Dublin. 

The etismng observations probably |»esent little of novelty. 
This I do not consider of importance if they sdiould prove to be 
practically correct and confirmatory of sound views of the dm* 
ease, one which is very prevalent in Dublin, and by no means 
confined to the lower ranks, or the male sex. I have seen some 
cases in private practioe, and a great number during my Hos- 
pital expmence of the last six years. It is not an unfirequent 
attendant on wounds, fracture^ and other casualties, and usu- 
ally appears during the necessary antiplogistic treatment which 
presents so strong a c<Hitrast to the patient's previous intemperate 
habits. I have seen a patient after a surgical operation, or su& 
fering finom the effects of an injury, in whom the symptoms of 
constitutional irritation were at once subdued, and the suppura- 
tion rendered healthy by an allowance of his usual stimulus. 
Thia isa fact that ou^t always to be borne in mind in treating 
the* disease of the habitual drunkard, and yet it ' is one which I 
am^Mxivinoed has led to much abuse in practioe, by caussng 
us to-reason fiiom tiie exception instead of the general rule. 

The attention of all ^ysidaiis practically ccmversant witii 
delirium tremens has been drawn to its division into two 
species, which are now technically denominated the astheftie 
and tiie sthenic. little difficulty can arise as to the diagnosis 
of the former. The long dumtion of previous intemperate 
habatsy the odorous parqnration, and the characteristic tremor of 
the hands, at once denote nervous irritetion distinct firom the 
eflfects of inflammation. In the treatment our object is to pro- 
cure sleep, from the occurrence of which we may date the 
removal of the paroxysm. For this purpose, the aoetete of mor- 
phiiie will be found decidedly tiie best opiate ; as it may be ex* 
hilrited in divided doses till the desu^ eflect is produced, with- 
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omV enoounteriug either the risk attendant on an overdose^ or 
the restlesgness and irritation consequent on the exhibition of 
other preparations of opium in insufficient quantity. 

Even, however, in this form of the disease, mischief is fre- 
quently done by the copious administration of spirituous liquors ; 
a practice tending to produce, amon^ other obvious evfla, the 
recuiienoe of the paroxysms. In aome cases it certainly may 
be unavoidaUe, bujt in gen^wl good sound poHer, or (amongst 
the better ranks) mulled wine, will afford a sa&r mode of let* 
ting dawn the unni^turaUy reactive state of the system^ Where 
it is disposed to nnk, and the constitution has been broken by 
excesttve dram-drinking, burned bcandy may be allowed, but 
in 90^ greater quantity than the urgmcy <£ the circumstances 
imperatively demands. 

What is called the Bthenic form of ddirimn tremens, I con* 
sider to be n^eidy a combination of the ordmary disease, with 
inflammalion of the membranes of the brain. It is to be reool* 
leded that intoxication has long since ranked amongst die ex« 
istmg causes oiphremU^f andwe are not w a nr ant ed in alteru^ 
our views and adopting a treatment contrary to idui.is prac- 
tised in other cases, merely beoanse tfae disease has originated 
in esoessive drinkwg> whidi, under peoaliar circnmstanoesj may 
produce one of a diferent kind. Itis (xdy in proportioa aatho 
parexysms have become frequent, or the patient's oonstitiition 
impaired, ^t the eseepiioneualBto the general rule, and that 
the laaeet should be widibrid. It is in such mixed cases that 
the use of tartariaed ai^timeny, as reccNnmended by Mb Baik- 
hausen> is Ko much to be pri«ed^ combined with the apf^crtion 
of the tepid> or even ^ cold afaower-batfa* Bat while we tfaui 
dispense with bloodletting on onehand, we.oi]^t,<m theothiiri 
to becautious in-the use of opium and ftimulants. If we ex« 
pect, aa in genuine delirium tremens^ to overowie the db-? 
ease kpf producing sleeps we shall find ounelyeB disappointed 
in the rasttlti and that we have saerifieed too mcb^ in oid^ to 
it Opium •abound be administ^fed iritil caution^ ttid 
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rather with a view to tranquillize than to procure sleep^ an ob« 
ject which comparatively small doses are calculated to attain; 
and the other stimulants should be withheld till the stage of 
exhaustion consequent on the excitement 

As the disease may present every possible variety between 
the two extremes of delirium tremens and phrenitis^ it is im- 
practicable to lay down a general rule as to treatment Thei 
more the characteristic symptoms of odorous perspiration and 
tremor of the hands are developed^ the more numerous the 
preceding paroxysms, and the more broken the constitution oC 
the patient^ the greater reason there is to suppose that the mixed 
form verges to the etementary component of delirium tremens, 
and vice versa with respect to phrenitis. 

When the disease is attended by the urgent symptoms of 
phrenitis, it is often a point of great nicety to determine as to 
the propriety of bloodletting ; a measure as obviously injurious 
in one extreme form, as it is indispensable in order to prevent 
efiusion on the brain, in the other. If after due consideration 
we are really in doubtas to the expediency of arteriotomy, (for. 
to this method of detracting blood I have confined my practice 
in such cases,) there are two courses which may be pursued. 
The first is, as m fever of the type of Synochus, to treat the dis- 
ease altogether antiphlogistically in the commencement, and to, 
support the patient by stimulants in the stage of exhaustion. 
The second, to use purgatives, tartarized antimony, the shower- 
bath, and moderate doses of opium, and to watch the result, 
having recourse to the lancet only on the continuance of phreni- 
tic symptoms. I conceive the latter to be the better mode of 
practice; on the supposition, however, that the case is really 
obscure, and the symptoms of phrenitis not altogether predomi- 
nant 

A strong muscular man, a butcher, between 25 and 30 years 
of age, was admitted into Mercer^s Hospital, under my care, in 
November last. He had been for some years much addicted 
to drinking, and after an excessive use of whiskey during the 
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preceding week^ was seixed with some kind of convulsive fit, 
followed by mania, which continued for three days, on one of 
which he attempted to commit suicide. He was ao violent on 
admission that the strait waistcoat was applied, and he was 
strapped down to the bed; a proceeding which I always adopt 
unwillingly, being convinced that in maniacal cases recovery is 
much expedited, by using as little restraint as is at all consistent 
with the safety of the patient and his attendants. He was 
freely purged by means of calomel and terebinthinate enemata, 
and the acetum opii was exhibited in divided doses, till sleep 
was procured ; an occurrence from which I anticipated recovery, 
as both the habits of ilie patient, and his appearance, induced 
me to believe that the case partook principally of the charac- 
ter of delirium tremens. 

On the following morning, however, I found him more vio- 
lent than ever — biting, blaspheming, and threatening destruc- 
tion to every one that approached him. As the pulsation of 
&e temporal artery was strong, it was immediately opened, and 
ttxteen ounces of blood detracted with ease, in a full stream. 
He now became more quiet and rational, and submitted to 
have his head shaved, and a camphorated lotion applied. The 
free state of the bowels was still kept up by the administration 
of pills containing croton oil, and at his own request he was 
permitted to smoke a pipe. The next day he was so rational 
that all restraint was removed. He was then allowed a mode- 
rate quantity of porter and beef tea, and within a week from 
his admission, he was dismissed from the hospital, quite well, 
and grateful* for the services that had been rendered him. 

I think there can be little doubt that this was a case of the 
mixed form, which I have described. I confess my prejudice 
against the lancet was so strong that I had recourse to it with 



* In any forai of maniacal disease we should be very cautious in trusting to 
the sanity of a patient, however apparently rational, so long as he shews resent- 
ment, or even dissatisfaction, at the restraint to which he has been subjected. 
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much hesitation, such as most practitioners will feel who guide 
their treatment too much by the name of a disease. 

I have long since inculcated on the pupils attending my lec- 
tures the great discordance between disease as described in noso- 
logical works, and as witnessed at the bed-side. We here see 
Instances not resembling any of those cases which are so syste- 
matically arranged and discriminated ; but, perhaps, a mixed 
form, partaking of two or more of the elements described, and 
receiving its name from whichever of them it resembles m the 
greater number of the symptoms. 



Art. III. — A new Method of graduating Glass Beads, for 
the Purpose of ascertaining the specif Gravities of Fluids^ 
By William Ferguson, Operative Chemist to Apothecaries' 
Hall. 

Three methods are in general use among chemists for ascer- 
taining the specific gravities of fluids; the bottle, with which 
they compare the weights of equal volumes, tlie hydrometer, 
with which they compare the volumes of equal weights, and 
the bead, with which they directly compare the specific gravi- 
ties of the instrument and fluid, the relation the former bears to 
that of water being known. The bead possesses advantages 
over both the bottle and hydrometer in the delicacy of its indi- 
cations, and extent of its application ; in some important experi- 
ments it is the only instrument available. 

Beads for this purpose are usually graduated by ascertain- 
ing the specific gravity of that fluid in which a bead has na 
tendency to rise or sink, but will remain at rest in any part in 
which it may be placed ; for this purpose many solutions are 
required ; as they are liable to change their specific gravities 
from slight changes in temperature, and from evaporation, a 
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method of graduating beads with the help of distilled water 
only^ may be found use^. 

Having procured a suflScient number^ weigh them accurately, 
noting the weight of each, then weigh them in distilled water 
at 62°, observing the loss of weight which every bead sustains, 
their weights divided by the loss of weight in water will give 
their specific gravities ; and such as require alteration should 
then be arranged for the specific gravities to which they can be 
most conveniently reduced, and marked with them, before they 
are finally adjusted. 

If we could reduce the weight of a bead without altering / 
its bulk, its specific gravity would be reduced directly as the 
weight subtracted ; but we have no method of altering the 
weight without changing the bulk also, and the loss of bulk is 
to the loss of weight as unity to the specific gravity of the glass. 
Having found, therefore, the specific gravity of the glass, the 
weight of the bead also, and its bulk, we can calculate the 
number of grains that must be ground off to reduce it to any 
required specific gravity. 

Let W represent the weight of a bead, B its bulk, equal to 
the loss of weight in water, G the specific gravity of glass, R the 
required specific gravity, x the weight to be ground oflT, and y 
the bulk corresponding to that weight, we have then the follow- 
ing equations : 

-^ = R, and - = G, 

B—y y 

which gives 

fV^x=BR^yR, andy=^. 
By substitution 

W^x=zBR^^, 

By multiplying out tlie fraction we have 

GfV^GxzzGBR^Rx, 
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By transposing 

G:nt.x:=G{Jr^BR), 

and by division 

The rule is therefore as follows ; multiply the bulk of the 
bead by the intended specific gravity^ and subtract the product 
from the weight of the bead, divide the remainder by the difie- 
rence between the specific gravity of glass and the intended 
specific gravity, the quotient is the bulk to be ground off, and 
when multiplied by the specific gravity of glass, is equal to the 
weight that the bead must lose. Let the quantity thus found 
be subtracted from the original weight of the bead, the remain- 
der is the diminished weight which should be placed in the pan 
of the balance, and the bead ground down till it corresponds 
with it. 

The calculation may frequently be considerably shortened 
by using a table of logarithms, as follows ; multiply the bulk 
of the bead expressed in grains and decimals by the intended 
specific gravity and deduct the product from its weight, to the 
logarithm of the remainder add the complement of logarithm 
of the difference between the specific gravity of glass and the 
required specific gravity, and the logarithm of the specific 
gravity of glass itself, the sum will be the logarithm of the 
weight of glass which it is necessary to grind off. 

By this method we can graduate beads with great accuracy, 
and the calculation may be verified before the bead is altered, 
for as the quotient obtained by dividing W—B R by G — R is 
y, the bulk corresponding to the intended reduction in weight, 
it may be subtracted from By and the remainder divided into 
the reduced weight of the bead (W—X), if the calculation 
has been correct, the quotient will be the required specific gra- 
vity ; should it differ from it only by a low decimal place, it 
can, of course, make no sensible error in practice ; and the 
actual accuracy of the bead is a matter of strict arithmetical 
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calculation, as far as the delicacy of the balance employed will 
permit. From the difference of the specific gravities of glass it 
may be well to procure a fragment of the tube of which the 
beads were made, to ascertain it exactly. 

Suppose a bead that displaces 20 grains of distilled water 
at 62°, weighs 25 grains ; the loss of what weight will reduce 
it to the specific gravity of water, that of glass being 3.5 ? 

W=25 5=20 /2=I G=3.5 to find the value of i?, 

25-20x1=5 
5^3.5-1=2 

2x3.5 =: 7 the required reduction 
in weight. 

By the use of a table of logarithm 

25-20x1=5 logarithm = 0.698970 

3.5—1 = 2.5 comp. logarithm = 9.602060 

3.5 logarithm = 0.544068 

7 logarithm = 0.84.5098 



It is evident that 25(fr)-7(a:)=20(i3)-2(y). 



Art. IV. — Observations on the Treatment of Varums Dis- 
eases. By Robert J. Graves, M.D., M.R.I.A., King's Pro- 
- fessor of the Institutes of Medicine. 

(^Continued from vol. i. p. 304.) 

CONVULSIONS IN CASES OF CHRONIC DROPSY. 

Convulsions in hydrocephalus have long attracted the atten- 
tion of the profession. Those I am about to describe appear 
to possess features of a very difierent character. I have now 
witnessed three cases where they have suddenly and unex- 
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pectedly supervened. The first was that of a gentlemiEin abouf 
sixty years of age, healthy, but slender, and extremely tempe- 
rate in his habits ; without any apparent cause, he became gra- 
dually anasarcous; the oedema commenced in his feet, and 
after some weeks extended to the intemmients of the abdomen. 

o 

He had some cough and copious expectoration at the period of 
this attack ; his strength now visibly declined, and his urine 
became scanty, but there was no fever. This state had conti- 
nued for a month, and he did not seem to improve under tlie 
use. of mild diuretic remedies, when he was attacked in the 
middle of the night with very severe convulsions, attended with 
unconsciousness, and turgescence of the fiice, and many symp- 
toms resembling an attack of epilepsy. When the fit subsided 
his skin was found to be hot, his pulse quick, and he com- 
plained of headach and great restlessness and jactitation. 
Purgative medicines were exhibited, cooling lotions applied to 
the head, and a copious flow of blood obtained from the arms 
by means of leeches. For three days he had many returns of 
the fits, with various degrees of severity. They at length 
ceased, the fever gradually subsided, the secretion of urine was 
augmented, and the dropsical swellings rapidly disappeared. 
His convalescence was complete, and his health has since been 
unimpaired. Mr. Barker, of Great Britain-street, witnessed the 
progress of this case. 

The next case was that of a young gentleman, aged about 
seventeen, who had been several months affected with anasarca 
and ascites, and whom I was requested to visit by Mr. Young, 
of Chatham-street There was not the slightest vascular ex- 
citement, nor could we detect any organic disease, either in the 
chest or abdomen, with the exception of some occasional tender- 
ness and tympanitis in the region of the stomach. His urine 
contained a very large proportion of albumen. I need not de- 
tail the remedies which we employed, suffice it to say that cold 
affyxUnty acupuncturdtion, and a mecU diet, were all succes- 
sively tried, and failed to remove the swellings. His jgeneral 
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health did not appear to suffer much, and his appetite continued 
good. The disease had continued nearly six months, when he 
was unexpectedly seized with somnolence ending in a most 
violent fit of convulsions^ closely resembling an epileptic seizure* 
This fit lasted for nearly half an hour with more or less vio- 
lence, and was accompanied by quick pulse, and well marked 
symptoms of fever, together with determination of blood to the 
head. During the two following days he had many returns of 
the convulsions, and at times he lay in a stupid and almost 
insensible state ; but these cerebral symptoms then subsided, and 
left no trace behind. The fever, however, continued, and our 
patient was next attacked with symptoms of violent abdominal 
inflammation, which also yielded, but was soon succeeded by 
efRision of serous fluid into both pleural cavities. This efiTusion 
took place with great rapidity, and in the course of twenty-four 
hours our patient died asphyxiated. 

The next case I shall give in the words of Mr. Dwyer, who 
witnessed its progress. I did not see it myself, but Mr. 
Dwyer's statment may be relied upon as accurate. 

Moran, a labourer, aet forty, of robust habit, laboured 

under anasarca and ascites, with supposed enlargement of the 
liver. His sufferings, when I first saw him, were aggravated 
by some dyspnoea. After purgative and diuretic medicines had 
been persevered in for some time without relief, he was re- 
moved to hospital, whence, after being put three times under 
the influence of mercury, he was dismissed. Shortly after he 
relapsed, in consequence of exposure to wet and cold, when I 
was again asked to visit him, and found that all the symptoms 
had returned with greater violence than before ; fearing more, 
m^cury, he reftised to return to hospital, and consequently I 
myself attended him at his own room. I administered various 
hydragogue cathartics and diuretics, and during the following 
month, I, more than once, succeeded in producing a very evi- 
dent diminution of the dropsical swellings. The improvement, 
however, never lasted long, and I had begun to consider the 



ease ps hopde»^ when I was suQimoned to viBit him in gre^t 
hasten and found him in a fit He was lying on his bacKj his 
face somewhat congested^ andih? pupils dilated ; the pulse very 
.slow and soft; breathing stertorous. His friends si^id that he 
had not had any convulsions during the seizure. As the fit 
had come on suddenly, I considered that it was a case of serous 
apoplexy, arising from rapid effusion into the ventricles of the 
.brain, and consequently I regarded a &tal termination as almost 
inevitable. Turpentine injections were administered, and blia- 
.ters were applied to his scalp. On the following day^ I was 
•agreeably surprised at finding that he had recovered his oon- 
sciousness, although he could not speak. In a few days his 
speech gradually returned, and he was in nearly the same stat^ 
us before the fit A fortnight afterwards, he was again seized 
in nearly the same way, except that he had now some convul- 
sive motions of the muscles of the face and extremities, and the 
.paroxysm was more severe. I now considered the case as per- 
fectly hopeless, never expecting him to recover from the state 
of insensibility in which I found him. The same means of re» 
lief were, nevertheless, applied, and were succeeded by a simi- 
lar amendment The coma abated, his pulse became quicker, 
and in the course of two days he was restored to. his former 
state, in every thing, except the loss of speedi, which continued, 
and n diminution of muscular power, alqiost amounting to per 
ralysis of the right side. He remained without any material 
alteration in the symptoms for some tune, occasionally relaps- 
ing into insensibility, and again recovering, so as to recognize 
liis vrife. In the mean time his speech improved, and the pa- 
ralysis of the right side apparentiy diminished, a change which 
could not be attributed to medicme, for he had long since re- 
fused to take any. The blister that had» in the first attacks 
been applied to the scalp and nape of the neck, had prodoced 
•a suppuration, which I ordered tfiem to keep up by means of 
proper applications, and J took my leave, weary of an atten- 
dance where both the patient and his friends seemed to have 
lost all confidence in the resources of medicine. I left, how- 

VOL. I. NO. 4. D 
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«ver, some (fiuretic pills and a diuretic mixture, in his room, 
and directed his wife to inform me if any thing parti<^r oc- 
curred. I did not hear from Ihem for a week^ when, being 
anxious to ascertain how the case had terminated, I paid a visits 
firmly convinced that I should hear of his death, when, what 
was my astonishment to see him jump off a stool, place himseli^ 
arms a-kimbo, before me, and to my timid inquiry — ^''what 
news P' answer, " I am as stout a man now as you.** Iverynatu- 
rally concluded that insanity had suddenly been substituted for 
diopsy ; but I soon found thathe was perfectly in his senses. 
He told me that he had taken my pills and mixture in double 
dosesy and that a most prefuse diuresis had supervened, ra* 
pidly followed by subsidence of the dropsy. He now com- 
plamed of nothing but weakness, and eventually recovered per- 
fectly, and has continued, for the last year and a half, his occu* 
pation as a carter^ 

The fourth case of this affection I have already related in 
ihe second number of this Journal. It was relieved by cold 
<iff%mon^ and the patient perfectly recovered. 

I am not aware that this sudden and unexpected occurrence 
of violent cerebral disease has been noticed by authors on 
dropsy. They remark^ indeed, that sometimes an attack of 
apoplexy suddenly carries off the patient, and they attribute, 
probably with justice, such an event to a sudden efiusion of 



• Since I wrote the account of this caie I find in Ritchter'g Sp§eieU$ Tkerapitt 
that that excellent practical physician, Dr. Heini, of Berlin, had aaed the appli- 
cation of a small stream of ice-cold water to the head, with great success, both in 
the convulsions and coma of hydrocephalus. This application is persevered in as 
long as the insensibility or fits contittue> and it u re-applied whenever they return. 
Cases, apparently hopeless, have been thus restored to health. He observes that 
this tmatnent nquiiM gieat perseverance and attention, for the child must be 
held by an assistant whenever the cold water is applied, and its neck and shoul- 
ders must be protected by means of an oiledsilk covering, as the application of the 
cold must be strictly limited to the head, while the warmth of the vest of the body 
is carefully kept up. 
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^enan into the ventrides of the bmin. An occurrence of this 
notiure I witnessed ten years ago in the old Meath Hoaintal. 
The cases I have related appear to me to depend upon a diffe- 
rent cause^ vis. a determination of blood to the head. In Mr. 
Dwyer^s patient^ the congestion evidently terminated in effu- 
sion of blood, causing paralysis of the opposite side of the 
body. 

This occurrence, and the frequent return of the fits, prove 
tih»t the disease did not depend upon mere efiiision of serum. 
In the cases I myself saw, the cerebral symptoms certainly arose 
from determination of Uood to the head, and they were accom* 
panied by febrile symptoms and an excited state of the g^neiaL 
circulation. 

The happy termination of three such cases out of four,, 
shews that the occurrence of convulsions, coma, and loss of 
speech, are by no means so fatal as has been snppoded* in chro- 
nic dropsy* When sudi a state of things suporenes, it would 
almost appear, that if the patient be treated properly, his 
chances of recovery from the dropsy are rather increased thanr 
diminished. It is singular that the cerebral symptoms should 
have entirely disappeared in all the four cases, a fact which 
forms a striking contrast with the invariable &tality. of contul. 
sbns when they siqpervene in jaundice. 

TINCTURE OF CANTHARIDES IN HOOPING COUGH. 

The treatment of hoojnng cough is of vast importance, na 
the disease, particularly in young and delicate children, fire- 
quently proves either directly fetal, or else lays the foundation 
of other equally unmanageable forms of pulmonary complaints. 
The observations of Doctor Mackintoshf upon the symptoms,- 



* Todtliche Ziecben in der Woneniieht mnd ScUmtiiicht and Aphonie. Myi 
Riehter. 

t Elements of Pathology and Practice of Physic, toI. i. p. 400. 
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pathology^ and treatment of this disease are ^oellent, and 
ought to be attentively perused by every practitioner. * It ap- 
pears to me, however, that he has omitted to mention one of 
the most valuable remedies. Tincture of CantharideSb 

I quite agree with Doctor Mackintosh in the treatment he 
proposes for the first or catarrhal stage of the disease; the 
antiphlogistic regimen and treatment, leeches to the larynx, in 
S(Hne cases even general bloodletting, antimonials, and ipeca- 
cuanha in nauseating doses, are the remedies which the first 
stages of hooping congh almost invariably require; after the 
second or third week, and in some eases even after the first, 
llie well marked symptoms of constitutional fever, and local in- 
flammation, generally subside, while the violence of the ooughy 
and the peculiar soimd of the hoop, are far from being allevi- 
ated. It is at this period &at the true nature of the disease is 
Bost evident, it is now that it too frequently becomes an op- 
frobmm to the medical attendant The patient's friends eom-« 
plain that no remedy can be found to allay the cough and abate 
the peculiar sense (^suffering which.accompanies the paroxysms 
of hooping, and they think it very ringular, that while the 
health in all other respects seems unimpaiiBd, the original dis* 
ease goes on unmitigated. Hence it is that they seek for and 
not unfrequently apply empirical remedies. Many auftors have 
mentioned the Tincture of Cantharides, as a medicine which has 
occasionally proved useful in hooping cough. Most practi- 
tioners, however, are prejudiced agamst its employment, and 
prefer remedies which are not so likely to excite anxiety in the 
mind of the physician, during the period of their exhibition^ 
Sudi, I confess, were my former feelings upon this subject, and 
my antipathy to the Tincture of Cantharides would have pro- 
bably continued, had I not been persuaded by my friend Doc- 
tor ThcHzms Beatty to give the medicine a fair triaL He 
alleged in its favour, his own experience, and that of 
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fiither^* who had for many years employed tincture of cantha-* 
rides in the following formula : 

^ Tlncturse CinchonsB Compositse ^v* 
<— Cantharidis 

' Opii Camphoraty aa ^ss» 
Til. Ft Mistura. 

One drachm of this may be taken in linseed tea or barley 
water three times a day^ and in persons- above five or six years 
of age> the dose may be daily increased one-third^ imtil half ai^ 
ounce is taken three times in the day. Much smaller doses, 
however, than that last menticmed, will frequently be sufficient 
to check the violence of the disorder, and, of course, when this 
happens, the dose need not be augmented. Thus, in the case 
of a grown up woman, named Mahon, admitted into the Meath 
Hospital on die I7th of May last, the maximum dose was o 
drachm given five times a day. This case was treated under 
my direction^ by Mr. James Costello, and was of three weeks^ 
standing when admitted. I treated, along with Mr. Nicfadl, a 
young lady aged nine, who was seised with the first symptoms 
of the disease, on the 13th of May last On the 6th of June 
she commenced taking the medicine at the rate of a drachm 
three times a day ; on the 8th the diminution in the hooping 
was evident, and on the I3th she did not hoop more than 
twice a day. Thare was no occasion to augment the dose of 
the medicine in thb case. 

If necessary I could relate many other cases in which this 
me(£cine producedly a most decided good effect; but at pre* 
sent I shall content myself with observing that the Tincture of 
Cantharidesy exlilbited in the formula recommended by Doctor 



* The Ute Doctor Beatty was a zealous defender of tlie use of the Forceps in 
cases', of difficult parturition. — He used it most successfully. His example has 
^)een followed by all our best accoocheurs, notwithstanding the efforts of the pir* 
f&ratori, who had the weight of Dublin authority on their side. 
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Beattf,* has the peculiar merit of producing its good eSecia 
without giving rise to urinary irritation^ at least in a very great 
number of cases no such irritation takes place. Doctor Beatty 
informs me that he has been equally successful In curing the 
disease in infants by means of this remedy exhibited in appro- 
priate dosjes; such cases are seldom placed under my care, and 
therefore I cannot speak from my own experience on the sub- 
ject What influence is exerted by the cochineal and other 
ingredients contained in the compound tincture of bark^ and 
camphorated tincture of opium, I am unable to determine. 
A very important observation is made by Doctor Mackintodi r 
*' Change of mr is extolled by some individuals, but is often 
productive of great mischief by occasioning a return of the dis- 
ease. It is an important fact, that during the late epidemic, 
which was the most severe I have ever witnessed, all the chil- 
dren that were moved for change of air, had the disease the 
longest" Now it is very remarkable that the late Doctor 
Beatty made it an invariable rule to keep his patients confined 
to their bed-room until the cure was completed, and he used to 
lay great stress upon an accurate observance of his directions 
vritfa regard to this point I have reason to believe that in 
the great majority of cases the recovery of the patient is much 
accelerated by this means. This fact alone is sufficient to de- 
monstrate that hooping cough is owing to something very dif- 
ferent from mere inflammation, for after the first violence of 
catarrh, kryngeal inflammation, or bronchitis, has subsided, 
change of air often acts like a charm in removing the disease. 

Since I have adopted the remedy above mentioned, I have 
laid aside the tartar emetic ointment altogether; indeed I ne- 
ver derived any evident or permanent advantage from its appli- 
cation in hooping cough, either over the stomach or the spine. 



* I am told that this formula is to be found in some modern author ; be this as 
it may, it was not employed in Dublin until introduced into notice by Doctot 
Beatty. 
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HYDROSULFHURffT OF AMMONIA. 

In the second Number of this Journal^ Mr. Newton has 
described a case, in which the Hydrosulphuret of Ammonia 
appeared to exert a very powerful influence upon the action of 
the heart It was used at the recommendation of Doctor 
Marshy who, it is stated, has found, that in all the cases in 
which it was exhibited, it had '' produced a powerful effect in 
lowering the pulse.** 

In another part of the same paper, the Hydrosulphuret of 
Ammonia is by implication preferred to digitalis, which is thu9 
spoken of: ** Many objections apply to the treatment by digi* 
talis ; it is always a dangerous, and often an uncertain remedy, 
and even in those cases in which it succeeds best, it aoon loses 
its efficacy ; its tendency to disorder the stomach is often such 
as to forbid its employment ; it was, therefore, a great deside- 
ratum in medicine to devise soma plan of treatment which 
would lower the circulating system, without producing perma- 
nent debility.** 

I have long felt strongly the existence of the desideratum 
here spoken of, but have never entertained any very sanguine 
expectations of a remedy being discovered which would lower 
Ifae circulation, without producing debility. I was, therefore^ 
much pleased to meet with the above announcement, and hasr 
tented to exhibit the Hydrosulphuret of Ammonia to many of the 
patients in the Meath Hospital. Some of these patients 
laboured under hypertrophy, with increased action of the heart, 
in oth^B the heart's action was natural, and in some no disease 
existed except a cutaneous eruption. The remedy was given in 
doses gradually increased to twenty-five or thirty drops, four 
times a day, largely diluted, as recommended by Doctor Marsh. 
In no one instance did it exert the slightest effect upon the 
hearts action or the ptdse. After it had failed in a few in- 
stBBoeB, I caused a new supply of the medicine to be procured, 
and the doses were administered by the apothecary of the hos- 
pital, in order to insure its being taken as directed. 
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EVACUATIONS OF BLOOD PROM STOMACH AND BOWELS, PRODUCED 

BY IRRITATION OF CHLORINE. 

(Case RepcTted by^ Mf. Watson.) 

1832> June IT^A.-— Julia Casey. Phlegmatic temperament 
She is a servant, and was attending her master, who died of the 
cholera spasmodica, six weeks ago, and she remained in the 
house along with another female servant, younger than herself 
considenibly, in order to clean Ihe furniture. 

Tlie apartments were fumigated with clilorine, and although 
necessitated to remain in them, as before mentioned^ they were 
directed to keep the windows and doors closed constantly, to 
render the disinfecting powers the more effectual. This was 
repeated day after day for some time. 

From the first day she felt pain in the chesti with stuffing 
and choaking, also tightness of the precordial region parti- 
cularly, which was very oppressive. Tlien she felt pain over 
the epigastric region, and could not bear to lay her hand upon 
it, for soreness. These symptoms persisted for several days. 

She describes very unpleasant sensation^ arising from the 
epigastric region, and passing upwards along each side of the 
sternum, and along the neck on each side of the trachea, and up 
into the head. She had great cough. This state contmued 
for four or five weeks. Latterly she used to feel iaint, and 
quite unable to continue working, without going and sitting a 
while in purer air. 

One morning she was seized with sudden vomitiDg. A 
quantity of dark liver-like blood was flirown off her 8t(Hiiacb» 
without much effort at straining* Shortly after she took 
castor oil| which she repeated again immediately, tliev she 
passed some hard blood by stool, and vomited again black 
blood. This occurred several times during three daya« The 
Uood which was passed the latter part of that time was dearer 
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and brighter than the earlier effiisions. lliis pouring forth 
of Mood relieved the prsecordial oppression^ and sense of suf- 
focation, &C.; nor had she any pain with these evacuations. 
During these attacks she was often senseless, (this might be 
from the loss of blood merely, or it might result from the 
noxious influence of the gas,) she did not cough up blood. 
The other servant, who was with her during the whole time, 
was frequently seized with coughing and spitting of blood. She 
complaihed often of stuffing in her chest, and stitch in her side, 
with soreness. She took pills which checked the hsemdrrhage, 
(from her account they wc^d appear to have been acetate of 
lead.) Since admismon she has only passed blood once by 
fitool. She was insensible when they removed her. The sur- 
face of the body is exsangnineous ; pulse very feeble. 

Under the use of a mild diet, and gentle aperients, this 
woman gradually recovered. 

HTmraUCAL VOMrriKO AND NKURALGIA, CUR£D BY VERY LARGE 

DOSES OP ASSAFCETmA. 

{Case Reported by Mr. Dwyer.) 

Meath Hospital y Jtdyy 1832. Anne May, aet 29, married, 
has had four children, her last, two years since, still-bom ; after 
tvhich confinement she got cold, with pain in the left side, 
shooting from the scapula to the region of the heart She was 
admitted into this hospital three months ago, for a severe 
attack similar to the present, together with some fever, and 
was dismissed relieved, having been bled, leeched, and blis- 
tered. Admitted on the 5th July. She states that, for the 
last fortnight, she has suffered from pain shooting from the 
back-bone, and along Ihe course of Ihe ribs till it arrives oppo- 
site the heart, when vomiting of bilious matter is induced by 
its severity. Never vomits without this precursory pain. At 
present, she rejects every thing from her stomach. No tender- 
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26 Dr. Graves on the Treatment of various Diseases. 

ness of any part of abdomen on pressure. Her general aspect 
is excited, and her respiration is extremely hurried^ iiregular, 
and accompanied by heaving of the chesty and occasional sigh- 
ing. This state of the respiration appears to persist during the 
whole period of the attack, whidi, however, in its other symp- 
toms is variable, and consists of paroxysms, alternating with 
intervals comparatively calm« She lies for some time quiet on 
her back, and then suddenly starts up, rolls about in the bed, 
shrieking with agony, weeping, 'and agitated by violent eructa- 
tions and vomiting, without, however, any disturbance of the 
pulse. Has never had globus hystericusy nor has she been 
subject to headach or pain in the temple ; appetite, previous 
to this attack, pretty good. Catamenia always regular ,* 
bowels generally confined ; urine scanty, and deposits a copious 
sediment ; pulse, 64 ; tongue, moist ; complains of thirst, (per- 
haps from vomiting.) 

On examination of the spine, she shrinks from pressure 
over the dorsal spines and along the projections of the ribs 
round to the lefl mamma. No palpitatation of heart ; no mor- 
bid phenomenon detected by stethoscope. 

6th. Ordered actual cautery, to six points on each side of 
dorsal spines, and assafoetidse, gr. x., 2ndis horis. 

7th. Paroxysms of pain and vomiting occurred frequently 
up to 12 o'clock last night, when they ceased, and have not since 
returned. The cautery was applied, and she took 22 pills. 
Bowels confined, urine scanty, and thick ; other functions natu* 
ral. Some tenderness still, respiration now quite tranquil ; slept 
well 

Enema fetidum bis die, 
Repet. pilulae 3tii9 horis. 

8th. No return of pain or vomiting; there is still tender- 

« 

hess on pressure, but in less degree ; slept well, took 16 pills, 
and had the two fetid enemata, which produced two scanty eva- 
cuations of hard faeces; respiration and other functions natural ; 
bad appetite, she does not care for food.— Convalescent. 
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13Uu To day die has some wandering pains in the right 
aide^ not aevere. 

ObsennUiom, — My experience in other cases of a similar 
nature, enables me to attribute the cure of this to the assafoe- 
tida, and not to the cautery. It is worthy of attention, that she 
had taken 120 grains of assafoBtida before the disease yielded, 
and that the improvement was permanent. In hysteria, when 
the patient can be prevailed on to take this medicine, I know 
notfamg more efficacious than assafoetida ; but to be serviceable 
it must be given in very large doses, as has been long ago re* 
marked by practical physicians. When exhibited in small 
doses, as is usually the case, it too frequently appears to be 
inert, and consequently has of late rath^ fallen into disre- 
pute. 



A«T. v.— Observations on Epizootic Cholera. ByFLEBTWOOD 

Churchill, M. D. 

to the eorror of the dublin journal of biedical and 

chemical science. 

Sm, 

The accompanying case appears to me inte- 
resting as illustrative of die great influence of disease of the 
mucous membranes upon the developement of animal beat. 
Should you consider it of sufficient value to occupy a page of 
our National Journal, your insertion of it would oblige 

Yours, &c. 

F. Churchill. 

A strong black horse rising seven, belonging to my friend, 
William Hogan, esq., Leeson-streiet, was seized on Friday morn- 
ing, July 13, at 4 o'clock, with a violent purging. Matter at 
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first ns^turfU in appearance^ though fluids afterwards resembling 
dirty water. The surface of the body speedily became cold, 
wd he seenied in oome pain. He was sent down to Mr. Wal- * 
ton's, Veterinary Surgeon, Exchequer-street, who gfive me the 
following account of the symptoms he presented: 

The purging continued excessive, the matter voided being 
exactly like dirty water ; the pulse was imperceptible ; the sur* 
face of a death-like coldness ; his tongue was cold, and likewise 
his breath ; respiration was hurried; he lay down on his first 
arrival apparently from exhaustion. 

Mr. Walton at once administered a stimulating aromatic 
fraught, covered him with clothing, and bled him ; at first the 
Uood flowed slowly, ^rwards with ^greater freedom. The 
blood coagulated, and there was a fair proportion of serum and 
crassamentum. 

After the bleeding the pulse became perceptible, although 
very weak. I saw him about half-past nine o'clock, a slight 
reaction a];^peared to have taken place ; under the clothes the 
the skin was warm, and there was some sweating ; but his head 
and nose were still much colder than natural. He was standing, 
and several men were employed in rubbing his belly and legs 
with spirits of turpentine. This pressure on the belly did not 
cause him to wince, but seemed rather to relieve liim. 

His bowels now were less frequently purged, and the dejec- 
tions had a more natural appearance, with, however, an almost 
putrid stench. 

The frictions were discontinued, as the skin appeared to 
smart from the effects of the turpentine. 

He lay down apparently much fatigued, and soon after as 
Mr. Walton informs me, he rolled about as though in pain, the 
pulse sunk, coldness supervened, and he died at 12 o'clock. 

During the whole of the attack his limbs were never spas- 
modically affected. 

I cannot discover that he Voided any urine fix>m the time of 
his attack. 
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Throng (he kindness of Mr. Walton^ I had an opportunity 
of examining the body, about sixteen hours after death. The 
stomach presented no morbid appearances^ it contained a great 
quantity of half-digested food. The termination of the epithe- 
lium was beautifully distinct The mucous membrane of the 
duodenum and jejunum appeared healthy. The contents of 
these intestines were mixed with bile. He ileum presented 
some considerable morbid changes. The mucous membrane 
was much softened; a slight degree of friction sufficed to de- 
tach it ; its surface was of an uniform dirty red colour y covered 
with a bloody mucous secretion. This part of the intestinal 
tract contained no feculent matter^ merely (in common with 
the larger intestines) a dirty fluids varjring a little in consis- 
tence. The mucous membrane of the colon and rectum ap- 
peared healthy, save a slight degree of submucous infiltration. 
The muscular coat throughout possessed its natural firmness. 
Hie peritoneal coat was not injected, neither were the intestines 
adherent ; a small quantity of serum was found in the pelvis. 
The lungs' were healthy, containing some very black, tiuck 
fluid blood. The substance of the heart was rather flabby. 
The liver was healthy, and the gall bladder full. 

For some time previous to his seizure, the horse had been 
in excellent health, and has not lately been physicked. The 
day before (Thursday) he was sent to Dycer's auction to be 
sold. After the most careful investigation, nothing can be 
ascertained to which the attack might be attributed ; he was 
ridden a few times up and down the yard, then taken into the 
stable and clothed lightiy ; a small quantity of water and grass 
was given to him ; and early in the evening he was returned 
unsold, and, apparendy, perfectiy well. The stable itself is 
light, airy, and comfortable. And another horse of Mr. Ho- 
gan's, inhabiting the next stall, continues perfectiy well. 



30 Mr. Craihptoa on certain Injuries of the Head. 

Art. VI. — On certain Injuries of the Heady with Remarks 
on t/ie Utility of reporting Cases in Medical and Surgical 
Practice. By Philip Crampton, M. D., F. R. S., Surgeon 
General to the Forces in Ireland, and Surgeon in Ordinary 

' to the King ; one of the Surgeons of Stevens's Hospital^ 
and of the County of Dublin Infirmary. ' 

It has often been objected to medical men who are extensively 
engaged in practice, that they seldom communicate the result 
of their experience in such a way as to make it as available as it 
might be to the junior part of the profession. That they occa- 
sionly put forth large and valuable works on particular depart- 
ments of the healing art, and communicate through the periodi- 
cal press, the particulars of some remarkable case or brilliant 
operation, is not to be denied ; but this is not precisely the kind 
of information, or I should ratlier say, it is not the only infor- 
mation which the younger part of the profession are most anxi- 
ous to obtain from them. Tliey would, above all things, desire 
to learn in fhe shortest, simplest, and least expensive way, how 
a professional man of experience would manage certain cases 
which are of almost daily occurrence, but with respect to which 
the greatest diversity of opinion and practice prevails among 
the highest authorities. 

They read, for example, that in France amputation is per- 
formed while the gangrene (from external injury) is rapidly 
extending up the limb ; in Great Britain, on the other hand, 
this practice is reprobated by the generality of teachers and 
of systematic writers.* — Again, amputation of the thigh is per- 
formed in one maimer in London, in another in Edinburgh, 
and in a third in Dublin; the same may be said of lithotomy. 
In England I believe it is the general practice to open large 



* It would appear, however, that opinion on this point has undergone a consi- 
deiable alteration within the last few years in England. — Set Sib A. Coopee's 
Lcclurci — GvTBBXE on Gtin-ihoC Woundt, and Hevven's Military Surgery, 
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chronic abscesses by a small valvular punctiire^ and to draw off 
the fluid in portions from time to time. In Paris and in Ber- 
lin, on the contrary, the abscess is opened by an extensive inci- 
sion, so as to give issue to the whole of the contained matter at 
once. — ^Again, in the treatment of compound fracture of the 
skull, the trej^ine is much more generally employed in London 
than in Dublin. But without multiplying examples, I am war- 
ranted in stating broadly, that the modes of practice in London, 
Dublin, Edinburgh, Paris, and Berlin, are on some of the most 
important points of Surgery not only difierent from, but often 
absolutely opposite to each other. How useful then must it be 
to the practitioner to be enabled to examine and compare the 
facts and the reasonings on which this diversity of opinion and 
practice is founded, and how noble a task for an enlightened 
criticism, uninfluenced by prejudices either national or personal, 
to enable the inquirer after truth to view those various modes of 
practice by the clear light of science and experience. It may 
at the first view seem strange, that at a time when a greater in- 
tercourse exists between the difierent capitols of Europe, than 
a few years since existed between difierent parts of the same 
kingdom, and when by means of a weekly periodical press, the 
opinions and practice of one coimtry are scarcely announced^ 
when they are known in every other ; that there should be not 
merely a national but almost a provincial surgery. It would be 
foreign from my present purpose to investigate the causes of 
this diversity, although the inquiry might not be devoid of in- 
terest or even of utility, but I may observe in passing, that the 
causes lie deep among the most immutable principles of human 
nature. Uniformity of practice in an art which mainly rests on 
human opinion is plainly impossible, and if possible would 
not be desirable unless the art were brought to the utmost de- 
gree of perfection of which it is susceptible; but, as this can 
never happen, so long as the human mind is progressive in 
improvement, all that can be done for the advancement of 
knowledge, is to engage the greatest possible number of intel- 
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ligent, active^ and independant spirits in the parsuit, and to 
bring the result of their separate labours into juxta-position^ in 
order that they may be examined and compared^ and their rela- 
tive merits experimentaUy ascertained. In this way there will 
be a gradual and therefore safe approximation to uniformity of 
practice^ and a pro tanto advance towards the perfection of the 
art That the publication of clinical lectures^ and of (what is 
perhaps of still more value) the incidental clinical remarks of 
the hospital surgeon while " going his rounds/' has done much 
towards the advancement of surgical knowledge^ is not to be 
denied; but until the practice becomes more general than it is 
at present, I believe that hospital surgeons cannot perform a bet- 
ter or more acceptable service to the profession and to the pub- 
lic, than by becoming their own " reporters/* and communicat- 
ing firom time to time, through the medium of the periodical 
press, the results of their experience, without waiting until they 
have time to give them the form of a regular treatise, or what is 
still more deplorable, to expand them into a book; and surely 
if the practice of adulterating valuable medicines by the addition 
of some nauseous, or, at best, useless ingredient, be a punisha- 
ble offence, those authors should not escape with impunity^ 
who overlay some useful practical observation with the rubbish 
of a library. It may be objected to the plan of self-reporting, 
that it affords too wide a field for the exercise of vanity or of 
self-interest, and that even if the public had a sufficient guaran- 
tee for the integrity of the reporter, the influence of previous 
opinion, and a variety of other motives might induce him to 
view kU own case in a very different light firom that in which 
it might appear to a mere looker on ; and this to a certain ex- 
tent is true ; but it is equally true, that a perfect corrective is 
at hand, and should always be applied. Let no case be re- 
ported on the authority of any individual, however trust-worthy. 
Let every posable security be given against error as well as 
ifmud; tf the case occur in hospital practice^ misrepresentation will 
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searcely be ventured upon, and error will easily be detected 
and exposed. If in private practice, let some medical prac-« 
titioner, who is acquainted with all the circumstances of thd 
case, be referred to by name ; as a further security, the 
name and residence of the patients (whenever it can h6 done 
tEK> with propriety) should ,be inserted in the case ; for \tont 
of this attention, surgical cases in particular, (however faitnfuliy 
recorded,) are deprived of the greater pwt of their value ; fof 
it is not enough that an operation should be well and success-^' 
fblly performed, the great point to be ascertained is, how fkv 
it has been permanently useful^ and this may be known by a 
re-exaniiination of the patient after the lapse of a considerable 

, ft 

time. We have read of the cutting out, ** ttilh success^* of 
krge portions of the ribs, when a#ected by cancer, and the 
cutting off one-half of the face, when afiected by the same dis- 
ease ; of removing a tumour of such dimensions, that it was 

ft 

difficult to say wheliier the tumour was cut aWay from the man, 
or the man ftom the tumour. But how far the subjects of 
these proceedings were compensated for tlie immediate pain* 
and danger attendant on the operation, by a prolongation of life, 

or an abatement of sufibring, can be learned only by foHowit^* 

■ . ^ • 

thfem from the hospital to tlieir homes, if, indeed, they ever 
reach them aftetr such *^ success^! operations.** 

A Periodical Medical Journal, then, if conducted on the plan 
to which I have alluded, would faithfully reflect the state of 
medical opinion and practice in the country in which it was 
published, it would* be, in a manner, the auto-biography of the 
healing art, the only kind of biography which, perhaps, has a 
claim to implicit credit ; for it has been well remarked by a 
great writer, himself the best of biographers, that whatever de- 
sire the auto-biographer may entertain of appearbig in a diffe* 
rent character from his own, the man, as he is, will appear 

• 

through every disguise he may assume. And so it is with medi- , 
cine, the clinical cases, lectures, and remarks, which are publish- 
ed in the Weekly Medical Journals of London and Paris, have 

¥01^ 11. NO. 4. F 
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given us not only a professional, but almost a personal acquain* 
tance with the distinguished men whose modes of practice, and 
even whose modes of thinking and of speaking, they so graphic 
cally describe. 

He peculiarities which distinguish British from French sur* 
gery, are now as well known to the students in the Dublin 
hospitals, as to those who group round Mr. Brodie, Mr. Law- 
rence, M. Dupuytren, or M. Rous, in St. George's, St Bar- 
tholomew's, the Hotel Dieu, or the Charity. They can clearly 
perceive, that while the distinguishing character of the one is 
simjdicity of practice, that of the other is complexity; and^ 
perhaps, they may be disposed to think that, on some occa- 
sions, a medium might, with advantage, be found between 
'^ the dose of house-physic and keeping quiet," and the saig- 
nee, and sangsues, the boissons adoucissantes and delayentes,the 
potion calmante, the lavements and the demi-lavements, every 
third or fourth hour, and a variety of other remedies, which can 
leave the subject of so much skill and attention but little time 
for needful repose. 

I intimated at the beginning of this paper, that the modes of 
practice in certain severe injuries of the head, were somewhat dif- 
ferent in London and in Dublin. The chief difference appears to 
consist in this, that in fracture of the skull with depression of the 
bone, the trephme is less frequently employed in Dublin than 
in London. In Dublin we conform in general with the rule of 
practice as originally laid down by Mr. Dease, (who preceded 
Desault by many years,*) namely, *^ in fractures of the skull with 
depressed bone, whether complicated unth wound of the scalp 



* Mr. Abernethy it aot correct in placing Desault before Dease. Mr. Deaae's 
work on wounds of the head was published in 1778 : Desault's thesis on his be- 
coming a member of the College of Surgeons, is dated 1779, and he was not ap« 
pointed a surgeon to the Hotel Dieu, until the year 1788. — Elogg d$ Desauk, 
pmr Biehau 
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or othertcisey no attempt should be made to raise die depressed 
bone, unless very decided symptoms be present of compressed 
or irritated brain,** In London, on the contrary, die rule of 
practice seems to be, " diat if the depressed bone be exposed 
in consequence of a wound of the scalp, the trephine Is to be 
applied to elevate the depressed bone, whether symptoms of 
injury of the brain exist or not ,•*' * either pracdce may be sup- 
ported by the most specious arguments, and each has the sanc- 
tion of die highest authority. It is plain, however, that in this 
case the question cannot be decided either by argument or au- 
thority, but solely by comparative experiments and observations 
conducted on a very extensive scale. I doubt, however, whether 
any individual, no matter how extenadve his experience may have 
been, has instituted a suflScient number of experiments, or ob- 
served a sufficient number of &cts, to establish definitively eidier 
of the opposite doctrines. In surgery, as in every thing else, 
extreme opinions, or opinions which are not qualified by ex- 
ceptions and limitations, are seldom safe. I own, dieiefore, 
that the opinion of Mr. Dease, t qualified as it is by the excep- 
tion in respect to those cases in which there are symptoms of 
compressed or irritated brain, has ever exercised a strong influ- 
ence over my mind, and I may add, over the minds of all diose 
who, like myself, received their earliest surgical impressions from 
the lessons and practice of Mr. Dease. I am quite aware that 
early impressions in favour of any particular mode of practice, 
are extremely apt to influence our opinions in after life, and 
that ** to seek the testimonies of truth,** (as Cicero beauti- 
fully expresses it,) '' ex animis consuetudine imbutis,** is nei- 



* See Sir AsUey Cooper's Sargical Lectures in the Lancet. Mr. Brodie's 
Paper on injuries of the head. — Med. Ckirurg. Trtnuactunu, vol. ziv. p. 4»12« 

t *' The more eligihle and lataonal melhod of treatment io all those cases, 
(fracture with depressed bone,) I believe will be, that of not being precipitate in 
applying the trepan, as long as the patient remains free from symptoms that 
would indicate the necessity of it, &c.'' 
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ther philosophical or safe ;— but on the other h^d, those who 
received their first impressions fhHn the lessons and practice 
of Mr. Pott, are liable to a wmilar imputation of undue in- 
fluence, operating in an opposite direction ; we can only, there- 
fore, approach to a solution of the problem, by placing in juxta- 
position, the practice of those who in different countries cuUi- 
yate the same field of inquiry on a great scale, although by dif- 
ferent means. The advantage of this method is well illustrated 
by^ what has happened within these very few years, with respect 
to the treatment of syphilis. 

It was long received as an v^questionable truth, that no trtte 
j^hilitic sore (as it was called) could be cured without 
m^cury j that left to itself, it yraa (to use the language of Mr. 
Hunter and Mr. Adams) " invariably progressive." Every 
sore, whatever might be its origin or character, that did not obey 
this law, and eitlier healed mthout mercury, and would not 
heal unth ity was pseudo-^philis, or the result of some newly 
developed morbid poison. When oiu* army-surgeons, however, 
observed, that in Spain and Portugal all sorts of sores of syphili- 
tic origin were curable without mercury, we began to think that 
it might be as well to try the experiment in England ; the result 
is well known. Now I think it is quite plain that nothing short 
of this great comparative experiment, tried not on a few indivi- 
duals!, but on nations, could have efiected so great, and so impor- 
tant a change in the opinions of men in so short a time. Before 
I conclude this part of the subject, I think it but fair to observe 
that the practice of abstaining from the use of the trephine, 
ufdess there were decided symptoms of compressed or irritated 
brain, was adopted by Dcase in Dublin, O'Halloran in lime- 
rick, Desault in Paris, Callisen in Stockholm, Abemethy in 
London, at a time when Mr. Pott's authority, backed by the 
authority of all antiquity, exercised the utmost influence over 
the minds of surgeons in every country in Europe.* There is 



* I have often heard Mr. Dease saj^ Uiat at the commencemeot of bis profin - 
tional life, (between 50 and 60 yean since,) it was the duty of the senior appren* 
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strong ground^ therefore^ for concludiBgi that &o^ experieooed 
surgeons did not depart from the established practice^ until 
a constant experience had convinced them of its dangere, and 
it is strongly corroborative of the justness dl their views, that 
the negative practice (as it may be called) has been adopted 
by those surgeons, who have, beyond all comparison, enjoyed 
the greatest opportunities for observation.* 

I select the following case from a great number^ not because 
it i^esentB any peculiarity, but on the contrary, merely because 
it tends to illustrate the practice which is adopted in one of the 
largest hospitals in this city, in a description of injury of very 
frequent occurrence. 

CASE OF COMPOUND FRACTUftE OF THE SKULL TREATED BY 

MR. CUSACK.t 

James Fagan, aged 23, a taU and powerfiil man, rather fiiU 
than otherwise, admitted into Stev^ds's Hospital at 12 o'clock 
of the night of the 17tfa of March, 1832, received a severe 
wound, five inches long, from a dragoon's arveord (convex on its 
cutting edge) over the right parietal bone. The sword had 
eut through the bone and membranes of the brain, as some 
cerebral substance a^qpeared on the lips of the wound. When 
admitted, he was violent and incoherent, roared very much while 
being dressed, answered questions with reluctance, and then 
ificoherently ; vomited twice, skin warm, pulse 92, and weak. 
The wound was inflicted about half an hour before his admis- 
sion. When struck, he fell forwards, and lay insensible for five 
minutes, then leaped up, made a rush at the door, as if to es- 
cape, but fell again. He had been drinking for some hours^ 
when he received the wound. 



tices to go to the Hof pital at an early hour on every Monday morniagr and ha?e 
all the persons who had suft^d fractiiie^ of the skull daring the iestiYilies of the 
preceding Sunday evening, scalped, and ready for trephine at the vinCiaf hour. 

* Larrey Campagne do Russia p. 140. i|ennen, p. 308. 

t Extracted from the Hospital Journal) by my Pupil, Mr. Hamilten. 
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March 18. Present state. He lies on his side as if asleep ; 
his eyes closed ; when roused and asked a question, he moans 
and answers peevishly, but often intelligibly. His whole as- 
pect and manner is that of a person oppressed with drink and 
sleep. When much roused, he can tell where he received the 
injury, but not how. Says he has a pain in his head, points to 
the wound with his hand, and immediately relapses into a state 
resembling tranquil sleep. Surface of the body warmer than 
natural ; pulse 88, small and variable, becoming rapid when he 
moves, or is raised in the bed ; tongue moist, but brown in the 
centre. Pupils of equal size, contract on exposure to light ; 
has some cough, which seems to distress him very much, for 
when it attacks him, he grasps the bed with both hands, 
and groans with agony ; lias vomited four or five times during 
the night On removing tlie dressing this morning, a good 
deal of cerebral substance mixed with blood escaped from the 
«round. 

Jxvi. of Blood were taken from the arm. * 

Ordered a Bolus of Calomel and Jalap. Fever diet. 

March 19. The bolus has not operated, was probably re- 
jected by vomiting A pint and a half of urine drawn off by the 
catheter last evening. Got some sleep ; did not rave ; is more 
sensible; answers when spoken to, but still with reluctance; 
would not allow the catheter to be passed this morning, but 
about a pint of high-coloured urine voluntarily passed afterwards. 
Pulse 75, soft and regular. Tongue brown at the centre. 

Ordered a purging Enema. 

March 20. More torpid to-day; moans frequently; com- 
plains of pain in the head; pulse '55 when he lies quietly, but 
when he is disturbed, it rises to 80. Pupils natural ; no stool ; 
he will not shew his tongue. 

Jxx. of Bkx>d taken from the arm* 
Pills with Calomel and Colocynth, and a 
Cathartic Enema. 

^ound glued together by lymph and pus. 
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March 21. Bowels wdl freed ; stupor not so great ; piilso 
68 ; puts out his tongue when desired ; passes his urine volun-> 
tarily ; wound looks clean. 

xxiv Leeches to the head ; a Cathartic Enema. 
2 gr. of Calomel every 3 hours. 

He continued much in the same state, but gradually becoming 
more sensible, until the 24th, when he appeared more torpid*, 
and at 4 o'clock, p. m. he had a violent convulsive attack, four 
men could scarcely keep him in the bed ; three hours afterwards 
he had another fit equally severe, which was followed by great 
stupor. As there were now evident symptoms of irritated, and 
probably compressed brainy it was determined, in oonsultaticm, 
by Mr. Crampton, Mr. Peile, Mr. Collis, Mr. Wllmot, and Mr. 
Cusack, to lay bare the wound in the skull freely, and then to act 
according to circumstances respecting the removal of a portion 
of the bone. As a considerable quantity of brain had escaped 
from the wound in the first instance, it was obvious that both 
tables of the skull, the membranes of the brain, and the brain 
itself, had been divided by the sword, and it was probable 
that the inner table of the skull had been separated from the 
outer, and driven in upon the brain : and such, upon a care- 
fiil examination with the probe, seemed to be the case. A 
slip of bone about ^ of an inch broad, and three inches long 
was removed firom the upper edge of the divided bone, by meana 
of a straight saw, about four inches in length ; the operation 
was performed by Mr. Cusack, and was eflfected in a very few mi*, 
nutes, and with great ease. On removing the slip of bone, it was 
ascertmned that the inner table was detached, so as to form an 
acute angle with the outer table. Some softened cerebral sub- 
stance escaped from the wound; he had one slight convulsive 
attack after the operation, but he soon became much more sensi- 
ble, and now (four hours after the operation) he lies tranquilly 
with his eyes open. 

March 25. Had a convulsive attack at 10 o'clock last night» 
but is quite free from stupor this morning ; answers questions 
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freeiy ; pulse 76^ small and weak ; complains of his* head. Every 
thing went on favourably until the 27tii of March; when a small 
red pulsating tumour^ about the size of a pea^ appeared in the 
centre of the wound. 

Ordered %\* of infusion of Cinchona three times a day. 

March 28. The fnngus has doubled its sice ; is of a lig^l 
purple colour^ and pulsates slightly; wound granulating; ge- 
neral symptoms favorable ; no material change occurred in the' 
locd or general symptoms^ until the 13th of April, wh^ the 
fungus began to enlarge considerably, and he became more tor- 
pid, and irritable ; com{dained of pain in the head ; die Amgu^ 
pulsates strongly, and is as large as a small walnut About the 
I'6tb of April the fungus began to decline rapidly in size ; the 
general symptoms at the samef time became more favourable. 
On the 20th the fungus had disappeared, and about tiie 1st of 
May the wound was completely healed. 

Fagan was discharged from the Hospital on the 1 5th, in 
good health, but his memory was much impaired ; he was able, 
however, to resume his work as a pipe-maker. I saw him this 
20th of July, 1832; his health is excellent, but his memory of 
wotdsy but not of things, is greatly impaired ; he told me ^' he 
knew every thing as well as ever he did, but be could not put 
a name on any thing." I shewed him a button, he laughed, 
and said " I know what it is very well, it is a ba, ba, ba, — Och f 
I can't say it, but there it is," pointing to a button on his own 
eoat 

Observations, — I think it probable, that had the portion of 
de^pressed bone been removed in this case in the first instance, 
namely, the 17th of March — or had the operation been delayed 
until the 2dth or 26th of March, the result would not have 
been so favourable. The operation, in the first instance, would 
have been an additional violence to parts already severely irri- 
tated, and consequentiy an additional source of inflammation ; 
it would besides have removed all support from the wounde^i 
brain, a great part (rf* which would (it is probable) have escaped 
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through the opened dura mater. If the patient escaped these 
first dangers^ then came the danger of hernia, or rather fungus 
cerebri — one of the most frequent aiid dangerous consequences 
of wounds of the dura mater. Had the operation been post- 
poned even for a few hours after decided >3ymptom8 of cerebral 
irritation (as evinced by the convulsions) had set in, it would 
have but aggravated the mischief, by irritating parts already in 
a state of incipient inflammation.* That operation may be re- 
sorted to with advantage, even after the appearance of symptoms^ 
which, if not relieved, almost invariably proceed to a fatal ter- 
mination, is an important fact which has not perhaps been 
sufliciently insisted upon ; there are some most interesting 
cases which illustrate this point of practice, reported by Mr: 
CHalloran, in the 4th volume of the Transactions of the Royal 
Irish Academy. As the work is not usually to be found in 
Medical Libraries, I shall give the subetanoe of two of the cases 
in as few words as may be. 

** Case IX. — Pat KeUy received repeated blows on the left 
parietal bone, which produced a very extensive fracture, with a 
contused wound of the integuments. He went on tolerably 
well for about ten days ; he then became heavy and drowsy ; 
the complaints increased, and when I was sent for, he was 
comatose, and so much oppressed, that I apprehended an ope- 
ration would be useless, and had some thoughts of immediately 
returning; but reflecting on the great resourses of nature, I re- 



* The coDTalsioos which are caused by irriuiion of the brain, and which« 
not unfreqoently, appear shortly after a severe injury of the head, are of a very 
difTerent character from those which are caused by the disorganization of the brain, 
consequent on inflammatum. The first appear to be an epileptic character, and 
an probably connected with a disordered atate of the fractures, rather than of the 
stmcttire of the brain, and are comparatwMff attended with but little danger. 

The second usually appear in connection with strabismus and coma at the 
termination of the train of symptoms called " secondary," from their occurring 
several days, or even weeks, after the injury has been inflicted, and it is scarcely 
necessaiy to add, that they are almost invariably the forerunners of death. 

VOL. II. NO. 4. G 
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moved the integuments^ applied the trephine, and elevated the 
depressed bone. Immediately after the operation, he opened 
his eyes, knew me, and spoke. Eight days afterwards I re- 
moved a loose piece of bone of considerable size. The next day 
he had paralysis of the opposite side ; he laboured under this 
partial paralysis for fifteen days and then gradually recovered. 

'* Cask X.-*-I visited Pat Hayes, who 13 days before had 
received a blow which made a profound depression on the pos- 
terior superior part of the right parietal bone ; the pulse was 
slow and weak, but regular ; he was quite comatose, and could 
not articulate. Tlie bone was crushed into bits, and was dri- 
ven in upon the brain, wounding the dura mater in some places. 
By means of the probe, forceps, and elevator, (without the 
trephine,) I relieved the dura mater of all incumbrance. In 
some time the dura mater rose to its natural height ; the dis- 
eased parts sloughed off, and he recovered." 

If there be any rule of surgical practice more dogmatically 
laid down than another, it is that which inculcates the necessity 
of removing all extraneous matters, including splinters of the 
fractured skull, which, being driven inwards, woimd the brain 
or its membranes ; even Desault, who carried his repugnance to 
the use of the trephine beyond what most surgeons would even 
now think reasonable, considered this an excepted case. He 
advises " the fragments to be extracted by the means of forceps, 
and if this cannot be effected, recourse must be had to the 
trephine." It would appear, however, from the following case, 
that even this rule is liable to exceptions. 

In the month of September, 1818, Mr. Henry Brougham, a 
fine, intelligent, and active youth, about 18 years of age, re- 
ceived the contents of a fowling-piece, loaded with snipe-shot, 
in the centre of his forehead, by the following extraordinary 
accident Holding his gun by the upp^ part of the barrel, 
he struck the stock obliquely downwards against the bar of a 
gate, which he wished to push open. The hammer was resting 
on the copper cap, which it compressed with the whole force of 
the spring ; this pressure, aided by tlie vibration communicated 
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by the stroke of the stock against the gate, was sufficient to make 
the detonating powder explode. From the oblique direction of 
the barrel upwards, the shot did not strike point blank against the 
forehead, but somewhat obliquely ; it was, however, sufficiently 
direct to carry away an oblong piece of the integument of the 
forehead, nearly three inches in diameter, to fracture the os-fron- 
tis into small pieces, and to drive the greater number of them 
deep into the substance of the brain. Mr. B. was carried, in a 
state of insensibility, by some country people to a cottage, where 
he was soon visited by a medical practitioner who resided in 
the neighbourhood, who took some blood from his arm, but did 
not meddle with the wound. I saw Mr. B. on the following 
day, he was perfectly sensible, his pulse about 80, small and 
regular. He distinctly described to me every thing that had 
occurred previously to the going off of the gun ; he told me 
that when he felt the shock, he had a vague kind of conscious- 
ness of what had happened ; he raised his hand to his forehead, 
and feeling so great a wound, he concluded that the shot must 
have passed through his head. In order to ascertain if it were 
so, he remembered having passed his hand to the back of his 
head, where, finding the hair clotted with blood, he concluded 
that the shot had passed through, and that he had but a few 
moments to live, " and then*' (he added in a voice, which for 
the first time was tremulous) *'I thought of my mother.*'* The 
head and face presented a frightful spectacle. The eyes were 
closed by the great swelling of the eyelids and cheeks. Tlie 
skin of the face, which was perforated in many places by the 
shot, was covered with coagulated blood, rendered blacker by 
being mixed with gunpowder. Tlie principal wound occupied 
the centre of the forehead, exactly where phrenologists place 
the organs of eventuality and comparison ; here there was a 
wound of a circular form, above two inches in diameter, and 
nearly an inch in depth ; the bottom of the wound, which rose 

• Mr. B. was the 9niy son of a widowed mother, his lather was brother to tho 
preaeat Lord Brougham. 
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and fell with every pulsation of the heart, was covered witb a 
mil^ture of coagulated blood, disorganized brain, fragments of 
bone, and some of the waddmg of the gun. Having cleared the 
face and head of the coagulated blood, in which they were in a 
manner incased, I proceeded to clear the wound of the extrane- 
ous matters which were lodged in it; but scarcely had I touched 
with the forceps a large fragment of bone which was buried in 
the brain, when the whole body was shaken by a convulsive 
movement, and he moaned deeply. Of course I desisted from 
all further attempts to extract the splinters, and determined 
merely to cleanse the wound with tepid water, of the wadding 
and gimpowder which lay on its surface : but scarcely had three 
drops of water fallen on the part, when he cried out in a voice 
more expressive of terrcHr than of pain, — "Oh, don't I Oh, what's 
that r I asked him if I had hurt him. He said " I do not 
know, but the sensation is dreadful." I now gave up all fur- 
ther attempts at even washing the wound, and merely covered 
it with a piece of soft lint. The rest of the treatment may be 
described in a few words. Leeches were applied in large num- 
bers daily to the forehead and temples; iced water to the head, 
generally ; attention was paid to the bowels ; iced water and 
iced lemonade was the only sustenance which was allowed for 
six days ; and at the expiration of this time he was conveyed 
(eight or nine miles) on a litter, from the miserable hovel in 
wliich he lay, to his mother's house in Sandymount. The local 
treatment was equally simple. The discharge from the wound 
was gently wiped away from the face as often as was necessary. 
This discharge contained for several days a large proportion of 
softened brain, mixed with blood ; but the wound itself was not 
so much as washed for twenty-two days, and even then, nothing 
more was done than to lift off the small fragments of bone, as 
tliey became detached by the process of nature.* This great 



* Mr. Colles, with bis usual sagacity, warns the surgeon from removing frag- 
ments of bone from the brain for a few days after the wound has heen inflicted ^ 
'• in Older to give time for the adhesive inflammation to take place ; this circum- 
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wound was .completely healed in two months^ although small 
spiculae of bone were disduH'ged from time to time^ for more 
than a year afterwards. The cicatrix when healed^ was deeply 
depressed^ and pulsated like the fontanelle in the head of an 
in&nt Mr. Brougham resumed his studies in Trinity College, 
and graduated at the end of the year. I met him by accident 
six or eight years afterwards, and recognized m my old patient 
one of the most amiable and valuable clergymen in lre]0nd. 
How far the mental phenomena recorded in either of those 
cases may be consistent with that part of phrenology, which 
gives '^ a local habitation and a name " to each faculty of the 
mind, I do not pretend to decide ; but I take it for granted, that 
those who are deeply versed in the science, will find no dif- 
ficulty in ofiering an explanation of the fiicts. 

{To be contintied,) 



Art. VI. — Morbid Dissection of a Case of Hydrocephalt/Ls. 
By John Colvan, M.D., Licentiate of the King and 
Queen's College of Physicians in Ireland, Physician to the 
Armagh City Fever Hospital, &c. &c. 

On inspection of Mr. N ^'s child's head thirty-six hours after 

death, a soft tumor, which to the external feel indicated fluid, 
and was generally as large as a middle-sized hen egg, protrud- 
ing at the anterior fontanelle, had completely subsided, the 
head appeared little, if at all, enlarged ; on cutting through the 
dura materno fluid appeared exterior to the brain, but every where 
marks of congestion and inflammation ; a large quantity of ap- 
parently wheyish fluid was contained in the ventricles, which 
appeared enlarged in their dimensions, and also imder the base 
of the brain. Two abscesses were discovered, one in the left 
lobe of the cerebellimi, tlie other in the posterior lobe of the 

selibes the deproMed piece, hardent the siuiace of the brain, and thus enables us 
;noi« readily to Uy hold of the fragment of bone."— Procltsai Prteepu, p» 20. 
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right hemisphere of the cerebrum, at its under and exterior 
surface. Piu^ pus, well formed, was found in both; &e bones 
were sound, though there had been a slight discharge of pus 
from both ears during life, particularly from the left. About 
12 02. of serous fluid were contained in the head. The 
disease had lasted four months, the symptoms were those usu- 
ally attributed to pure Hydrocephalus^ first a febrile excite- 
ment, then dulness, and at last an utter neglect of surrounding 
objects, dilatation of the pupQs, constant hanging of the head, 
and a coldness of the entire body; the eyes had never been dis- 
torted, though latterly quite insensible even to a candle. TUs 
child had been ddiivered by the forceps, and with great difficulty, 
after the head had been wedged in the lower strait of the pel- 
vis for upwards of seven hours. The child was six months old. 
This case bears a striking resemblance to one recorded 
by Doctor Law, in the Dublin Hospital Reports, in which 
an abscess of the left lobe of the cerebellum was discovered by 
me, though in that case also the symptoms indicated nothing 
but what is usually attributed to pure hydrocephalus. 



Art. VIII. — Case of Perforation of the Colon in an Infant, 
caused by the introduction of an Injection-pipe into the Rec- 
turn, and awkward Administration of an Enema. By T. Nu- 
gent, Esq., Member of Apothecaries' Hall, &c. 

to the editor of the dublin journal of medical science. 

Sir, 

Should you deem the following case worthy of 
publicity, through the medium of your valuable Journal, your 
giving it insertion will oblige 

Your obedient Servant, 

T. Nugent. 

Early on Sunday morning, October 11, Mrs. R. was safely de- 
livered of a fine, and, apparently, healthy boy; the mother 
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having had* what is usuaUy termed, a favourable time. In 
about three or four hours after its birth, the child was given 
(as is often the custom, although of questionable utility,) a 
dose of castor oil, for the purpose of bringing away the meco* 
nium. Aftier the lapse of three hours, the first dose not taking 
effect, a second dose was given, but with no better success. 
Early in the following day the grandmother of the child called 
on me, acquainting me with the circumstance. I directed that 
a grain of calomel should be immediately given, and in an hour 
after the following injection : 

R MannsB gL 

Aqu» Ferventis f iv. 

Solvetur et Coletur cui adclc^ 

3iv. Olei Ricini et 

3I. Olei Terebintbinae, 
ni Ft Enema. 

This was administered by the lady's nurae-tender, who was 
considered by the parents to have used the child roughly, as 
whilst giving it, it cried mudi, and blood was observed on the 
clothes immediately following its administration. The tmeasi- 
ness, however, seemed shortly to have passed away, as the child 
soon appeared easy, tranquil, countenance dieerftil, and slept 
soundly. No evacuation (exoept urine, which it passed all 
along plenttfully and freely) having been procured by any of 
the remedies emfdoyed, it was deemed advisable to repeat the 
injection ; however, from the circumstances attending the ad- 
ministration of the first injection, the cries of the child whilst 
receiving, and the bloody appearance immediatdy following 
the administration, &c«, I felt considerable anxiety, and sus- 
pecting that some injury might have been sustained, determined 
upon giving the uext it^jeotioa myself; and when about introduc- 
ing the pipe into the rectimi I observed the verge of ttie anus all 
over covered wHb coagulated blood, upon the removal of which, 
I then gave the mjection without experiencing any difficulty, or 
producing appearanee of pain or uneasiness in the child. Again 
I repeated my inquiries from the nurse-tender relative to the 
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appearance about tlie anus, she informed me that nU until 
after the administration of the first injection was any blood ob- 
served either at the anus, or on the clothes. In about an hour 
after tiie last injection the child began to show symptoms of 
imeasiness and pain, cried and winced much when pressed on 
the belly, vomited occasionally, and that which was thrown up 
possessed a strong turpentine flavour. The symptoms conti- 
nued to increase in severity imtil its death, which took place 
in about four hours after. On the following morning the body 
was examined by an eminent anatomical teacher in this city ; 
the lungs, hearty and liver, were found perfectly healthy ; the 
stomach a little redder than usual, its contents strongly smell- 
ing of turpentine ; the small intestines appeared somewhat 
contracted, the large intestines slightly vascular, and about 
two inches from the rectum the colon was discovered to have 
been completely perforated, and an opening found existing 
the sise of the end of an ordinary pencil case, conununicat- 
ing with the cavity of the abdomen, through which the 
greater part of the two injections must have passed ; hence the 
immediate cause of death appears to be the rupture of the coats 
of the intestine, allowing the escape of nearly two injections 
into the cavity of the abdomen, and thereby causing peritoneal 
inflammation^ &c. Perhaps it is worthy of remark, tliat in this 
case, not until sometime after the exhibition of the last injec-* 
tion did the child seem to suffer pain or uneasiness, except 
what was transitory, and existed merely during the exhibition 
of the first injection, at which time the violence seemed to 
have been sustained, although his countenance shortly after 
became cheerftil, and be slept soundly; also, it would appear 
ftom the ccHitents found in the stomach, as well as the matter 
vomited, both smelling strongly of turpentine, that part of the 
injections must have passed the ileo-ccecal valve, and upwards 
through the pylorus, to have been regurgitated into the stomach. 
I very much regret that circumstances, over which we had no 
control, .prevented the parts being taken away, and a prepara- 
tion made and preserved. 
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Art. TX. — Furt/ier Observations on Spontaneous Ampuiaiioji 

. €f the Limbs qfthe Fcetus in Utero, By Wiluam F. Montt 

GCHiERT, M.D«^ M.RI^.^ Professor x£ Midwifery to tht 

. King and Queen's College of Physicians in Ireland. , 

Sl!90fi the publication of some observations on this curious dub- 
ject, inserted in a former number* of this Journal, another ex- 
aonple of thifi extraordinary process has been brought under 
ttiy inspection, by tny friend Dr. Jo^ Labatt, one of the Assis- 
tant Physicians to the Lying-in Hospital t>f this city, to whose 
love of scientific investigation, and polite attention, I have to ac- 
knowledge myself, on this and many other occasions, much in- 
debted. 

' A healthy womdn was d^sliyered of a still-bom child in 
ttie eighth month bf ut^ro gestation ; the attentiort df those 
}>resent vt^ attracted by a tumour iittached to the abdomefi 
of the child> which, on eitamination, was fotind to be ail 
tmbilfcal hernia of great si2e, and formed' by the pfotni- 
Jsion of the liver, stomach, and small intestines, through ^ 
\mAbili6al opening into the sheath of the funis, which was 
distended so as to accommodate them, while the umbilical 
vessels were a good deal dfsplaced fVdm their natural contiguity 
lo each othef, but in other respects observed their usual <5ourge 
imd connexions ; the opOning through which the viscera pro- * 
tHided was of a diametei* of about two inches. 

On this part of the descriptiofi, I propose only to observe j 
that, had the child lived, howevef unpromising such ^ condittoA 
bfihe parts might be, it appears that the resiilf might nOt be 
altogether hopeless, since We* find VecolSdsd a case Very neai-fy 
^itar, in which tiie intestines were reduced, (he sac tied; and 
'flie child recovered.* "• * 
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But, to return from this digression to the condition of the 
lower limbs, both of which present some degree of deformity, 
ttid imperfect developement. The right leg is curved inwards, 
so that when the child is held erect the outer edge of the right 
!bot is the part on which it rests, a particular in which I may 
observe, it resembles the same part in Mr. Watkinson's case ; 
aod, as happened in his case also, the left leg is the seat of the 
remarkable pathological change, and exactly in the same sitoa* 
tion : just above the anUe there is a deep depression surround- 
ing the limb, and sinking to such a depth as to leave only the 
bones and skin unafiected^^jLit,Jhediameter of the undivided 
part being less thap^^fi^iii M(£/m)le that of the leg, just 
above the depressm^s an^netr-and q dkrber ; the appearance 
of the groove is ( ^^^ tolflBte^ Jftftld be made by tying a 
fttring 'With greai force roig4.ibfi4>lnp}pIimb of achild^ and 
^ideed^ is such as^s^id^^^cm not be produced by 

any other means. Tri^^y^mnn ^T'*<fltt^^H by a pupils and 
the child was very much handled and examined by several be- 
fore I saw it, so that I was not surprised at not finding any 
ligature on the limb, but the mark of where it had been was 
so distinct in the bottom of the depression as to leave no doubt 
of its previous existence there. 

It is important also observe, as confirmatory of this view^ 
that the integuments are not at all broken or divided, but car- 
ried in with the constricting agent, so that had separation of 
the limb taken place, each stump would appear skinned over, 
except at the bones, and so present the appearance of being 
partially healed, as described by both Watkinson and Chaus- 
sier; the foot was a little swollen, and somewhat discoloured; 
it seemed as if turgid with .bloo4, but was without any appear- 
ADoe whatever of gangrene^ the toes were very imperfectly 
developed These conditions are well represented in ih^ 
Plate. 
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Under such circumstances^ few, I suppose, will be inclined 
to doubt the great probability, that, had the child not been 
prematurely expeUed, but arrived at its fiill term of uterine ex- 
istence, it would have been found at birth deprived of the 
lower portion of the limb, as happened in the instances related 
by the authors already referred to. 

An accurate cast of the whole subject was taken, and another 
of the afiected limb, which, together with the parts themselves, 
are preserved in my museum. 



Art. X. — ContribtUions to Thoracic Pathology. By Wil- 
liam Stokbs, M.D., Corresponding Member of the Berlin 
Medico-Chirurgical Society; and of the Hunterian Society, 
Lecturer on the Practice 'of Medicine in the School of Ana- 
tomy, Medicine, and Surgery, Park-street, and Physician to 
the Meath Hospital and County of Dublin Infirmary. 

In the foUowbg pages I diall lay before the profession the par^ 
tkolars of a few interesting cases which illustrate some obscure 
pathological points; adding to these such practical observa^ 
tions as appear to arise from their consideration. 

Case 1. — Extensive ptdmonary abscess , with slight constitu-^ 
tional distress ; cure by cicatrization ; after a year, death 
from acute pleuro-pnevmony ; isolation of a portion of the 
lung from the inflammatory action, by tlie cicatrix. 

In the spring of 1829, a young man, by trade a blacksmith; 
was admitted under my care to the fever wards of the Meath 
Hospital, for an aflfection of the chest, which had been of a few 
weeks standing, and ushered in with the usual symptoms of an 
acute irritation of the lung.. On. examination be presented the 
symptoms of bronchitis, but to our smprise we found that the 
right lung, from the clavicle to the mamma, sounded dull. Here, 
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md 9veT the shptUder, aU the signs (if<m 4a:t^nrive eamty were 
di^cavsrabte b^ the sMfiosafpe, cavernous respirathn, gurg-*, 
ling, ond distinct pectoriioquism. Over the rest pf tbe thiNWik 
the pl^enomena pf bronchitis existed. 

Tbe patient suffered much from cough and dyspiuBa, but 
under the usual treatment of bronchitis, these symptoms almost 
completely subsided. He regained in a short time his looks, 
fleshj and strength ; the pidse became natural, and his aj^titd 
excellent, although all the signs of the abscess oontinued 191* 
changed. In this state he left the hospital, declaring himself 
perfectly well, and, indeed, to an ordinary observer, there vaa 
no symptom whatever that would cause a suspicion of organic 
disea^ of the lung. 

. Aiter a few weeks, havkig caught c<^d, he returned with 
a sUght bronqhiti^ the signs of the abscess ooatinuing un- 
chaqged, and after some day% again left the ho^ital, ^d 
resumed his occupation of a smith. We then lost sight of him 
for a twelve-mouth, when he was again admitted labouring 
under severe symptoms of pteuropneumony, which had been 
uei^ted, and w^re. of five days' landing. It appeared iimt 
after his last dismissal, he had enjoyed the most perfect hosldi^ 
gl^ugh toiling at his laborious occupation, until five daya 
before his admission, wfara he was seised wiA pain of tho 
side, cough, dyspnoea, and fever ; he continued to wori^ until 
his sufferings obliged him to desist, and on tlie following 
day he entered our wards. 

He then presented all the symptoms of the third stage of 
acute pleuropneumony of the right lung. On percussion the 
ivhole of this side both anteriorly and posterioriy sounded oom- 
pkelely dull, except in the sub-^lavicvl^ regUm, where it wsu 
eamparaiively ekar. This, it will be recollected, was the ibr« 
met seat of the ahaoesa. Over ttie whale dull pcyrtion, bra»* 
ehial respiration, mixed widi an intense muco»ciepitatinig rftl» 
vm audible, but on esuniaing the sub-^slavioular region, vm 
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found to our great ^urprua thai all th$ phenomena i^a eavitf 
had (iUappeaaredy and were replaced by a puarile reepiratian.* 

Here was a cajse &11 of difficulty. It was plain lliat tliet 
greater portion of the lung was solidified, and bad passed 
into the third stage^ but why a small portion of it should ha'fie 
escaped the disease in toto, when the rest was so far advanoedj 
aJod that this portion should be that formerly occuped by aii 
abscess, was indeed difficult of explanation. 

All treatment proved inefficacious, and- the patient sunk c»i 
the third day after admisaop, the stethoscopic phenomena hav4 
log continued unaltered. 

On dissection we found the right lung solid over the whole 
^stent indicated by the stethoscope. From the fourth rib di)wn- 
wards, the j^ura was covered with coegulable lymphs whidl 
^ing removed^ allowed us to see the lung through the sorou9 
membrane of a yellow colour. In the snperior portion of tba 
lung^ the adhesions were evidently old, as consideraUe strength 
was required for their separation. On the summit, and anlenH 
superior surface, the peculiar puckered appearance described 
by Laennec as resuUang from the cicatrisation of an absoeai^ 
lyas evident 

The lung was then divided in a line running along the situ«» 
atipn of the angle of the ribs, so as to separate it into two por«« 
tions, oonnected only at the root of the lung. Iliis gave us at 
once an explanation of all the phenomena. The supero-anterior 
portion, for a space of three square inches was perfectly crepitat- 
ing, and not all engorged. This was separated from the rest of 
the organ by the cicatrix of the abscess, which had been oblile^ 
KBtad by the adhesion of its walls, so as t6 form a cnrtilagiboua 
wef^mn, superiorly of half an indi in Aickness, and easily sdpa'' 
mUe through its -whole extent into two layers. ThissepUmMi. 



* This embamising case afforded a temporary triumph to some iDdividoab, 
seepfical as to the powers of tJie stethoscopei but I pernsted in declaring that dis* 
■setiMi wtold Mplvin ^ <tifliG<il^ and fiadicttt our diagMMi. 
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from behind forwards^ commencing at the summit of the lung, 
and terminating where the large bronchus separates to be dis- 
tributed to the upper lobe of the lung ; its whole length being 
more than three inches. Thus the subclavicular portion watf 
isolated, and we found that its bronchial communication was 
preserved by a trunk pasnng from the larger tube immediately* 
below tiie termination of the cicatrix. The interlobular septa 
in this portion were remarkably hj^rtrophiedy but in no other 
respect did it differ fit)m healthy lung. The remamder of 
the upper lobe, the middle, and inferior lobes, were in the 
state of grey hepatization. No tubercle was found in any part 
of the system* 

This unique case presents many interesting subjects for 
feflection. It may well be appealed to as a proof of the extra- 
ordinary accuracy in diagnosis to which we are led by the use 
of the stethoscope. By its aid we first ascertained the exis- 
tence of a cavity of great size in the upper portion of the lung, 
and in a case where the symptoms could never lead to the sus- 
picion of such a lesion. A year elapses, during which the 
patimit has enjoyed excellent health, until a sbort time before 
he is again brought under examination. It is then found that' 
the signs of a cavity have altogether disappeared: that the 
greater portion of the lung is solidified, but that a small and* 
exactly circumscribed part is healthy, all of which conclusions 
are perfectiy verified by the dissection. 

From the situation of the disease, I at first concluded that 
the cavity was of the tuberculous species, but the progress of 
the case induced me to alter this opinion, and consider it as pneu- 
monic abscess, an opinion greatiy strengthened by the fact of 
BO tubercle whatever being found eitiier in the thoracic or 
abdominal organs. But whatever may have been its ori^nal 
nature, it is a most interesting fact, that even with the stetfao- 
scopic signs of a cavity in the upper portion of the lung^ a 
patient may recover perfectiy. I say in the upper portion of 
the lung, as under such circumstances death is generally consi* 
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dered aa meltable* We had here the stethoscopic signs of aa 
abscess^ the previous existence of which was verified by dis- 
section, but the constitutional symptoms of phthisis were ab^. 
sent As to prognosis^ the latter circumstance would be valua- 
ble in any case ; biit how far it is diagnostic of the nature of the 
absoessy is a point for further investigation. 

CURE OF PHTHISIS FULMONAUS. 

For a considerable time before I had become famiUar with 
the use of the stethoscope^ I felt convinced that pulmonary 
consumption was more often cured than I had been tau^t to 
l)elieve. I had known of so many cases where individuals reco- 
Tered from all the symptoms of phtlusis, that it became proba- 
He that all of these cases were not merely bronchitis^ but pro«> 
Imbly^ in some instances at leasts the effect of tubercular disease 
of the lungy and I was extremely anxious to meet with cases in 
which the doubt would be removed by a stethoscopic obser* 
vation. Within the last three years I have had the good fori 
tune of witnessing several cases, in all of which the most une-^ 
quivocal indications of tubercle existed, and in which a reco- 
very, more or less perfect, has occurred. Tlie first to whidi 
I shall allude is that of a gentleman of a delicate frame, 
with light hair and fair skin, who consulted me when he was la- 
bouring under symptoms of advanced phthisis, the result of ne- 
glected cold. He had had haemoptysis, pain of the side, severe 
cough, purulent expectoration, and hectic fever ; he was consider- 
ably emadated, but had no diarrhoea, nor were his digestive 
-functions materially altered. His symptoms had been of some 
months standing. Percusnon elicited a very dull sound, so as 
to be perceptible to the patient, over the left sub-davicnhr 
region, and here all &e signs of a cavity existed. The rest 
of the fliorsx sounded dear, with a large sonoro-mucous rftle* 

I determined to try flie effect of theseton in the neighbour^ 
IkxmI of die cavity, and to treat the patient for the bronchi^ 
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%fotintry air and horse exercise were oMei^^ and the follow- 
ing remedy^ whi^h 1 have found of great utility in many cBsd 
of chronic bronchitis, with copious secretion : 

R Resinse Balsam. Copaivse 3i. 
^Extract Hyosciami gr, xxiv. 
Siilph. Quinlnse' gr. xii. 

Ft. pil. xxiy. 
Cftpiat ii. ter die. 

• Xliese measures were carried into fiill effect, and I saw my 
.|)atient in the course of two months. The expectoration wa$ 
jBHuii less copdous, and the checking of the secretion was not 
followed by any increase of pulmonary irritation* The respira^ 
tion had become healthy over the whole chest, except in the 
situation of the cavity, where the signs of an abscess still conti- 
nued. .He complained still of harassing cough, which I found 
I could r^eve by an anti^spasmodic mixture of camphor, ether^ 
ammonia, and tincture of valerian. In the course of a year his ge- 
neral health Improved decidedly, and at the end of about fifteen 
iQonths from the commencement of the treatment, all signs (^ 
a cavity had disappeared, leaving, in itssituation, nothing but 9. 
idi^t dullness on percussion, and some feebleness of respirar 
tion. It is now. three years since I first saw this gentlemai^ 
whose case at first appeared hopeless. He epjoys very tolerar 
Ue health, but is subject to attacks of catarrh, which have been 
jsonietimes severe, but of which he recovers under ordinary 
treatment. 

The next case I shall mention is that of a young gentleman 
jal spate habit, with dark hair and eyes, who consulted me in 
pAugust, 1830. He had suffered during the previous year from 
'ftfl attfu:k of plenritis, followed by empyema of the right side, of 
"viiiob he had recovered by absorption^ and consequent. cQptracr 
jifKk of the side, when he was attacked by cou|^ haemopfyai^ 
MdfMiiiK^tbe left aide. I sav?hiasoa« after the supervention of 
JikpM qnB|ikftta^ and fi>uBd.that the upper part of the Ieft>li]nf 
sounded dull, and presented a decidedly tuberculous rftle. His 
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reapinitibn was hurried^ aiid pulse quick^ and his general ap^ 
pearance that of a patient in a rapid consiunption. He bad 
fspeai the former winter in Gruemsey, to which I advised 
him to return. However^ previous to his going thither, he 
went to the country, and on his way returned to Dublin in a 
month; he then had a violent haemoptysis, after which, the 
signs of a tuberculous cavity becune unequivocal, and the symp- 
toms greatly aggravated ; but there was no diarrhoea, and the 
functions of the stomach were but little impaired. He re- 
turned to Guernsey, and I certainly never expected to see him 
again. In the June following, howev^*, I was summoned to 
visit him, and was most agreeably surprised to see him greatly 
improved in his appearance ; he had gained flesh and strength, 
and on examination by the stethoscope, I could find no trace of 
a cavity ; he had still some cough, and for some time previously 
had expectorated qalculi, evidently the result of die cretaceous 
transformation of the tubercle. During the summer he conti- 
nued to improve. He has now left this country, but my last 
accounts of him were, that he was enjoying good health. 

In this case, the chief treatment consisted in keeping up 
the discharge of an issue, established after the formation of the 
empyema. I beg to add that, throughout the case, I had the 
benefit of my friend Mr. Woodward's assistanoe. 

A Roman Catholic Clergyman consulted me, during the 
last year, for symptoms of phthisis, which, in his seal to dis-* 
charge the arduous duties of his profession, he had neglected 
fi:>r several months. He was emaciated to a degree, had seyere 
hectic fever, and presented the signs of an extensive anfractu- 
ous cavity in the upper part of the left lung. His hair and 
complexion were dark, and no strumous taint existed in his 
family. In this case, as in those just recorded, the digestive 
functions had escaped alteration. 

Hiis gentleman was possessed of a strong mind, and insisted 
Cm knowing the actual state of his caset, of which I felt my^duty 
ito inform him without any equivocation. He then si^d,* ''My 
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case appears incurable; but^ supposing the disease not so' far 
ach'anced, what would you recommend for the restoration of 
my health?*' I answered that I would recommend constant 
counter-irritation, the giving np of his sacred duties, and the 
diligent use of horse exercise. Six months after this, he again 
called on me, so altered for the better, that I did not recognize 
him, so that he had to introduce himself to me. From being a 
living skeleton he had become corpulent, and his strength was 
completely re-established. About two months before this he 
had become decidedly better; soon after which he expecto- 
rated a calculus, many of which were subsequently ejected ; 
and after ea^h expectoration of this matter, the patient felt a 
oorresponding improvement. He had followed all my directions 
to the letter. On examination by the stethoscope I could find 
rio trace of disease, except a slight feebleness of respiration in 
the upper part of the left lung, a circumstance fully explicable 
by the cicatrization of the abscess. 

I might mention three other cases almost completely analo- 
gous to those already described. In all the {^enomena of a 
cavity existed, and subsequently disappeared after a lapse of 
months, with the recovery of the patient. 

On comparing these cases, there appear certain points of 
resemblance between them, the consideration of which throWs 
light on the question of the curability of consumption. None 
of these patients, with the exception of the first, presented that 
general appearance called the strumous diathesis. Their hair, 
eyes, and complexion were dark ; their muscular fibre was ori- 
ginally strong ; they presented no marks of external glandular 
disease ; their family was not consumptive ; the disease had su- 
pervened on an inflammatory attack of the lung ; and in none 
was there diarrhoga, or other signs of gastro-enterie compHca- 
lion. I shall again allude to this last circumstance, as I look 
on it as one of essential importance. 

Although, perhaps, die division may not be found to stand 
a critical inrestigation, yet I think we may separate cases of 
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phthisis into two dasses, the constitutional, and accidental 
phthisis. The first, where the tubercular development super- 
venes, either with, or without some precursory irritation in per- 
sons strongly predisposed to it from original confirmation. lu 
tiiese the disease generally runs a rapid course, invades both 
lungs, and is commonly complicated with gastro-enteric disease. 
In the second variety, we meet the disease in persons not of 
the strumous diathesis, and who have no hereditary disposition 
to the affection. In them the exciting cause is generally an in- 
flammatory attack of the lung. The disease proceeds slowly, is 
long confined to one lung, the hectic is slight, and often want- 
ing, and the liability to enteric disease is much less. These are 
the cases in which it appears to me rational to hope for a cure, 
and justifiable to adopt decided measures, even after extensive 
lesions have been formed in the lung. With a single exception, 
these were the cases in which I have witnessed a cure, eithjer by 
cicatrization of the abscess, the cretaceous transformation of 
the tubercle, or by both of these modes together*. 

The influence which gastro-enteric disease exerts in accele-, 
rating the fatal termination of phtliisis, has been long recognized, 
but systematic authors have been in error in describing this 
latter complication, as a necessary part of the disease. I feel 
satisfied, that under a different mode of treatment from that 
ordinarily employed, this complication would be much less fre- 
quentiy observed, as in numerous instances I have known it to be 
induced clearly by the use of purgative medicines. If ever 
there was a case in which we should be cautious in giving medi- 
cines of this description, it is in incipient or threatened phthisis, 
on account of the great liability that exists to inflammation and 
ulceraticMi of the digestive tube ; yet, in all those cases, which in 
conformity with the prejudice of the day, are supposed to arise 
fix)m a disordered state of the stomach^of the digestive ap- 
paratus-^a depraved state of the biliary organs — atony of the 
chylopoietic viscera, 8fC. Sfc.y a set of terms invented to.cloke 
ignorance, and conveying no single clear idea to the mind, this 
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practice is constantly pursued — a diarrhcsa is established, and 
the digestire apparatus becomes indeed disordered, more from 
the remedies than the disease. Once tiie enteritis of phthisis 
is established, I believe we may look on tfie case as hopeless^ 
tlie patient rapidly rinks from the lerion of nutrition ; but this is 
not the sole cause, as numerous stethoscopic observations have 
satisfied me, that from this period, the tubercular derdopment 
advances with redoubled rapidity, a circumstance ex|^cable in 
a certain degree by the sympathetic irritation of the lung. 

There is another case nearly equally common, where the 
life of the patient is shortened, and the chance of cure removed^ 
by the same practice. A young female with symptoms cS inci- 
{Hent ph&ims, ceases to menstruate. To this, which is the efiect 
and not the cause of the disease, all the symptoms are attributed, 
and the efforts of the practitioner are directed not to remove the 
irritation of the lung, but to force the uterine action. £m-» 
menagogues, which in British practice means cathartics, are 
lavished, and the consequences are such as might be expected 
from this un{^ysiological and barbarous practice. The pulmo- 
nary disease advances rapidly; first, because it is neglected; 
secondly, because the lung is stimulated by the enteritis induced 
by the remedies ; diarriiosa sets in, and the delicate and amia- 
ble patient dies of a " OaUoping Consumption" 

The remedies from which I have seen decided advantagCy 
are few and simple, they may be enumerated as follows : — long 
continued counter-irritation by the tartar emetic ointment ; the 
use of the seton or issue on some part of the chest ; constant 
exercise ; a bland, but nutritious diet; travelling. Whoi there is 
thirst, anorexia, epigastric pain, or vomiting, tonics and expec-^ 
torants will do harm. Purgatives must be inhibited, and «ne- 
mala and the mildest laxatives used when necessary. Wine 
was not allowed in any of the cases which recovered imder my 
care. 

So long as there is any prospect of cure, we should be ex- 
tremely cautious in using astrmgents to check the night per- 
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qpiralioiis ; great injury ia done by the ftdtii in specifics^ which 
still diagraces the practice of medicine. TbusI have often seen 
patients taking laige doses of solphuric add^ when they lay con« 
stantly in bed^ enveloped in flannel^ and breathing the atinos« 
phere of a heated room. By removing the flannel next the 
skin^ and substituting a cotton waistcoat, by bringing these pa- 
tients into the open air^ sponging the chesty and using frequent 
changes of linen, they will be really benefited, and the chance 
of diarrhcsa, whidi is so great from the use of sulphuric add^ 
will be much diminished. 

In a future communicatton, I h(^ to lay before the i»t>les« 
sion, the result of trials of the chlcHine inhalation, in cases of 
{Athisis, a mode of treatment so strongly recommended by 
Contterao. As yet I regret to say I have not been aUe to 
verify the statements of this author. 

TREATMENT OF BMFYEUA. 

I have now seen so many cases of this disease, tlie result of 
simple pleuritis, in which a cure has taken place by absorption 
of (he fluid, and consequent contraction of the chest, that I can- 
not help believing, die cure of empyema without operation^ 
much more probable than has been hitherto supposed. In all 
these cases, there had been an attack of acute, or sub-acute> 
pleuritis, followed in some by symptoms of phthisis, in others 
by those of catarrh ; and at the period when the patients came 
under my care, all the usual signs of effusion existed in one of 
the pleural cavities. In most of the cases the disease occupied 
the left pleura, so that the sign of displacement of tlie heart, 
added to the others, allowed of no doubt in the diagnosis, the 
truth of which was still more established by the subsequent con- 
traction of the side on the recovery of the patient 

The mode of treatment which has appeared to me of most 
decided eflScacy in promoting the absorption of the fluid, is the 
repeated af^ication of bUsters over different portions of the 
affected side. This is one of the cases in which the mode of 
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using blistet^^ recommended by Bretonneau^ and Dr. Leahy, of 
this city^ is of the greatest advantage ; for as we have to apply 
many of them in succession, it becomes of the greatest impor- 
tance to make the treatment as little irksome to the patient as 
possible. In two cases I have seen the seton employed, and 
with success ; in one, the absorption of the fluid, which was in 
such quantity as to displace the heart, was rapid. It appears 
to me, however, that where the process of absorption is not 
going on well, or where any tendency to its increase is observed, 
that the seton, by encouraging the external opening of the em- 
pyema, may be a dangerous mode of treatment. We may thus 
bring about a pneumo-thorax from external fistula, one of the 
most miserable and incurable of diseases. 

In the commencement of the treatment, whenever there was 
decided pain of the side, or any degree of fever, leeches were 
applied at intervals to ihe side. I have frequently leeched 
and blistered the side alternately for a considerable length of 
time. Any aggravation of pain should be met by either leech- 
ing or blistering ; and by using a cupping-glass to which an 
exhausting syringe is attached, he may, from the bites of a very 
small sumber of leeches, obtain with the greatest ease, and with- 
out any distress to the patient, an extraordinary quantity of 
blood. This mode is far preferable to the scarification. Mr. 
Parr, who fills the situation of Apothecary to the Meath Hospi- 
tal with such benefit to the institution, is in the habit, when the 
haemorrhage begins to decline, of applying a cloth dipped in 
hot water round the cupping dass where it adheres to the inte- 
guments ; this produces an immediate flow of blood. 

I feel satisfied that by this simple mode of treatment, acted 
on with perseverance by the physician, and borne patiently by 
the sufferer, many a case of genuine empyema might be cured. 
Of course, the sooner we commence from the onset of the dis- 
ease, the better. In a few cases I have affected the gums 
slightly with mercury, and apparently with advantage. But I 
would never recommend this treatment in a case where a stru- 
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mous dispositioti existed either in the patient or his family, or 
where there had been haemoptysis at any period. The diuretic 
treatment has not succeeded in my hands in answering any good 
end. 

In all these cases the ^' doubtful convalescence*^ described 
by Laennec was observed, and, as here, the symptoms are those 
of a chronic irritation of the lungs ; the stethoscopist may be 
called to determine the question, as to whether tubercle exists 
or not. I have been more than once in this atuation, and be- 
lieve that a more difiScult case for diagnosis can hardly be met 
with. The symptoms will seldom afford any assistance, as they 
may proceed either irom incipient phthisis, or be those com- 
monly present during the convalescence of these patients. And 
in consequence of the previous disease of one pleura, and the 
contraction of the chest, we are deprived of the advantages of 
comparison of the phenomena of both lungs by the stethoscope 
and percussion. Thus, if we find the side originally affected 
to be duller than the other on percussion, this may be ex- 
plained either by the diminished volume of the lung, or by the 
growth of tubercle. The same difficulty exists in the case of 
difference of respiration, and in the phenomena of the voice. 
But if the opposite lung is the seat of tuberculous disease, it 
may happen that we may detect the affection ; yet in a remark- 
able case which I lately saw, and in which, after a comparatively 
rapid recovery from empyema of the left side, tuberculous dis- 
ease set in, all the stethoscopic signs indicated disease in the 
left lung, and not in the right ; and yet, on dissection, the right 
lung was found full of miliary and granular tubercles, while the 
left contained scarcely any. Of this, the preceding considera- 
tions afford an easy explanation. The left lung was dull on 
percussion, from its diminished volume ; for the same reason, 
its vesicular murmur was feeble, while in the right the disease 
had not become sufficiently extensive to cause a greater dull- 
ness, or even an equality of sound. It is plain that, under these 
circumstances, a greater amount of disease in the right lung 
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would be reqmred to lead to its detection, than in a ca$e where 
the opposite lung had not been previouely ejected bjf empj/ema. 
I shall now detail two cases of aneurism of the abdonii^al 
aorta, which, perhaps, should not come in in a paper devoted 
to thoracic pathology. The intimate connexion, however, of 
aortic aneurism with thoracic disease g^ierally, is a sufficient 
excuse. 

The first case is one, where, from the symptoms alone, quite 
independ^it of any stethoscopic examination, I made the diag- 
nosis of aneurism of the abdominal aorta successfully — a diag- 
nosis^ of which, I believe, this is the first instance. 

Case 1. — Aneurism of the abdominal aorta; double openiny 
of the sac; by one opening y gradual effusion of blood in 
great quantity under the peritoneum of the lumbar and 
iliac regions^ on the left side ; by the other y ejffhtsion into 
the pleura causing sudden death, 

Michael Doyle, aged 43, was in the enjoyment of good 
health until December, 1827, notwithstanding his having in- 
dulged in the use of ardent spirits. His occupation was that 
of a porter. 

About the latter end of the month, after rising to go to 
work, he was suddenly attacked with nausea, thirst, and an ex- 
cruciating pain in the lumbar region and abdomen, which 
obliged him to desist from work. These symptoms continued 
for two days, when, from the application of a blister to the 
loins, and the use of purgative medicine^ the abdominal pain, 
which he compared to colic, was removed, but that of the back 
continued, and extended to the left hip. Of this pain he had 
several exacerbations during the next six weeks, each accom- 
panied by nausea. He then returned to his occupation, at 
which he continued till April, 1828. During this period, 
however, he was subject to frequent sensations of oppression 
and sinking about the praecordia, accompanied with a feeling 
of terror. He then entered one of the hospitals, where^ from 
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tfeattnent^ he experienced great relief, particularly from . aoo^ 
dynes; he was discharged, and continued at his occupation 
until May 1830, being subject, during this time, to frequent 
but slight attacks of pain, occurring simultaneously in the back' 
and abdomen. It is to be remarked, that, irom the commence-^ 
ment of the attack, his bowels had been in a very costive' 
state. Three weeks before his admission he took purgative 
medicine, which acted severely, and brought on an aggrava- 
tion of all his symptoms. 

He was admitted into the Meath Hospital on the 1 1th of 
June, 1830, three years and a half from the commencement of 
the disease. He was then emaciated; had great difficulty in 
walking, from pain in the left hip and thigh, with occasional 
spasmodic twitches in the left thigh. He had also severe co- 
licky pains referred to the left hypochondrium and iliac fossa, 
which were relieved by pressure, or by lying on the belly dur- 
Hig the exacerbation of the pain. At this time the intestines 
could be felt contracted and knotty, particularly at the leftside, 
and severe pain of the back always accompanied the attack.* 
The three la3t lumbar vertebrs& were exquisitely tender, as also 
the left lumbar region and gluteus maximus of thei same side* 
The left hypodiondrium and the epigastrium were full and ten« 
der, and the lower ribs on each side tilted out ; any ex^ioir 
brought on palpitation of the heart ; urine natural '^ appetites 
bad ; no fever. 

Such was the report I received of the case from one of our 
most intelligent pupils^ under whose care the patient was. 
From the many points of resemblance between this case and' 
that most important one of aneurism of the abdominal aorta, 
published by Dr. Beatty in the fiftii volume of the Dublm Hos* 
pital Reports, I felt justified in making the diagnosis of abdo* 
minal aneurism. The patient was then examined with thia' 
view, when we detected a pulsating tumour of considerable- 
aize occupying the epig^istric region, and stretching into the 
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left hypochondrium ; its pulsations were accompanied vn&i a 
sound between the hrtdt de saufflet and the brvit de rape. 

In the course of a week after admission he was seized with 
violent colicky pains^ and felt, as he expressed it^ his bowels ga* 
thering up ; he had also severe pain in the back ; this attack 
was preceded by two paroxysms of severe rigor, followed by 
sweating; the attack continued during the day, but was relieved 
by the operation of a draught of castor oil, when he fell into a 
profound sleep, and awoke perfectly free from pain ; next morn- 
ing he had no pain either in back or abdomen, nor was there any 
tenderness whatever of the tumour. From this time to July 6thy 
he experienced many attacks of excruciating pain, relieved only 
by opium in large doses, and the application of leeches to the 
leins ; latterly the pain was chiefly referrible to the left iliac 
fbssa, and this day (Jiily 6) we detected another pulsating 
tumour, perfectly separate from the epigastric, immediately 
mder, and within the ^nous process of the left ilium ; his 
countaiance was sunk ; the belly swelled and exquisitely ten- 
der ; the impulse of the epigastric tumour was decidedly dimi- 
nished ; he complained of numbness in the left leg and hip. 
On the next day the tenderness of the belly was greatly dimi* 
nished ; but, from this time to the 10th, he began to sink, fre- 
quently falling into a state approaching to syncope. On this 
day, while speaking to one of the patients, he lay down and ex- 
pired suddenly, and without a struggle. 

Dissection. — The body was emaciated ; the face still retaining 
an expression of sufTering; there was no oedema of extremities; 
the left side of chest sounded duU on percussion ; the belly was 
Ml, and the epigastric tumoiur hardly perceptible ; but in the left 
hypochondrium an elongated and fixed tumour was percepti- 
ble, eximding from an inch above the ilium to the epigsiBtrium. 
On opening the abdomen, the peritoneum and intestines at first 
view appeared healthy, but on turning back the flap over the 
•left side, a remarkable colouring of the. parietal portion of tfie 
serous membrane was observed. The internal surface of the 
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membrane was healthy, and the colour wa$ found to arise from an 
extravasation of blood into the sub-serous cellular tissue. Here 
the effusion was not more than a line in thickness; but on pursu- 
ing the examination of the lumbar portion^ two large tumours were 
found : the first and most anterior^ between the abdominal mus- 
cles and peritoneum, lying principally on tlie transveraalis, and 
extending from Poupart's ligament to the last false rib ; the se- 
cond, about half the size, lay on the psoas muscle ; these tu- 
mours were filled with semi-coagulated dark-coloured blood ; 
there was also effusion under the peritoneum in small quantity, 
so as to colour the serous membrane of the pelvis and bladder 
extensively. On raising the sternum, a large quantity of clear 
yellow*colourcd serum flowed from the left side of the chest 
Here upwards of three pounds of blood were found eflfusedj 
forming a vast coagulum ; on removing which, a large fibri- 
nous clot, about the size of the palm of the hand, was seen hang- 
ing into the cavity of the pleura, at its diaphragmatic portion 
close to the spinal column ; this proved to be a fragment of the 
original sac, and immediately above it we found a large open- 
ing leading into a cavity situated between the crura of the dia* 
phragm, and the dorsal vertebrae. This was the original aneu- 
rismal sac. Tlie abdominal viscera being now removed, the 
common iliacs were found healthy, but immediately above the 
bifurcation, numerous deposits of white matter were seen under 
the lining membrane, whidi in several instances coincided with 
superficial ulcerations ; the whole of the aorta, from the arch 
downwards, was in this state, no perceptible dilatation of the 
vessel being observed. Immediately above the coeliac axis, the 
opening into the aneurismal sac, fcdly an inch in diameter, was 
found. The sac was of considerable size ; its posterior wall be- 
ing formed of the bodies of the five last dorsal vertebne, which 
were deeply eroded. The uppermost cartilages were nearly 
destroyed, but the most inferior remained unaffected, and fonusd 
prominent rings. 

The sac had extended under both crura of the diaphragm. 
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ittider the right being converted into a solid tumour^ consistipg 
of concentric layers of fibrine; under the left cms the two open- 
ings were evident, one into the left pleura, the other, that by 
which the sub-peritoneal effusion had occurred. The aortic 
valves were ossified ; the heart presented concentric hypertrophy 
of the left ventiicle ; the lungs and digestive tube were found 
perfectly healthy. 

Cask 2.— ^wewWjwi of the abdomifud aorta ; sub-peritoneal 
efftoion, forming in tlie left hypochondrium a tumour w/tich 
pulsated in the region of the left kidney; extensive separa- 
tian of the peritoneum from the lumbar and iliac regions, 
Patrick Saint, «t. 34, a butcher, entered the Meath Hospi- 
tal on tlie 5th November, 1830, under the care of Dr. Graves ; 
he stated diat about eighteen months previously, while in the 
act of lifting a weight, he suddenly felt a severe pain in the pit 
of the stomach, which did not, however, oblige him to quit 
work; this having continued for a few days, subsided, after 
which he continued in tolerable health for about twelve months, 
when, after much exposure to wet, he was seized with shivering, 
followed by burning pain, and a sensation of pulsation in the 
epigastrium, vomiting, and palpitation of the heart ; since that 
time he has been in an uninterrupted state of bad health. He 
has been affected with lowness of spirits, lassitude, starting 
from sleep and troubled dreams ; occasional tendency to faint- 
ing ; great irritability of stomach, and costiveness ; about a fort- 
night since he felt pain and a sensation of throbbing in the situ- 
ation of the left kidney. 

On admission he was pale and emaciated, witli an anxious 
countenance, complaining of weakness in the loins, and left 
groin and liip, extending down the anterior part of the thigh, 
accompanied ^ith a sensation of numbness and coldness. These 
parts were not tender on pressure, and he can put his foot 
firmly to the ground, but is lame ; and can walk only for a short 
distance, the severity of the pain being much increased by mo- 
tion. Tlie pains are much worse at night. A diffused tumour, 
accompanied with a bruit de soufflet^ and pulsating violently. 
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was found occupying the epigastrium, and extending into the 
left hypochondrium ; at the lateral and inferior part of whichj a 
somewhat hard and irregular mass, the size of the palm of 
the hand, can be felt This mass does not pulsate, but pulsa- 
tion can be traced along the margin of the ribs, to the situation 
of the left kidney, where it becomes very evident. The pulsa- 
tion in the epigastrium is more evident while he lies on his 
back, becoming less so when he sits up or lies on either side ; 
when he goes asleep lying on his back he is troubled with 
night-mare ; the men in the ward are disturbed with his moan- 
ing in liis sleep, and his cries of "get ofl^ get off," as he fancies 
some person to be lying on his chest. The sounds of the heart 
are heard over the whole chest with a natural impulse. He has 
no cough nor dyspnoea, bowels costive, urinary functions healthy. 
He used to remark that he felt as if the food stopped at the left 
kidney. 

Nov. 23. The hard non-pulsating mass in the left hypo- 
chondrium is now greatly enlarged, reaching nearly to the 
crest of the ilium. He complains of considerable pain in the 
left side, particularly along the ribs ; general distressing unea- 
siness, making him toss about from side to side, cannot sleep 
from the pain in the left lumbar region, and anterior part of the 
tfaigL 

Nov. 24. The non-pulsating tumour has attained an enor- 
mous size, extending from the ribs to the crest of tlie ilium, and 
forwards to the median line, so that the whole left side of the 
abdomen is occupied by it ; the pulsation formerly in the epi- 
gastrium is now entirely confined to a part at the right of the 
median line, and is greatly diminished in strength and extent. 

On the 26th his countenance was expressive of despair, 
deadly pale, lips blanched ; the afternoon of the day before he 
was suddenly seized with intolerable pain in the left groin, caus- 
ing him to scream with agony, and jump out of bed. The pang 
continued about five minutes, there was then observed a feebly- 
pulsating tumour in the groin. One hour after the visit, he was 
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attacked with intense pain in the left lumbar region, after which 
he sunk, and died at two o'clock the same day. 

Dissection, — Countenance perfectly placid. On opening 
the abdomen, tlie muscles and peritoneum, forming the anterior 
paries, were found in their natural state. The intestines heaU 
thy, as well as the liver, spleen, and pancreas. The seroua 
membrane, covering the lumbar and iliac regions of the left 
side, was now seen pushed upwards and forwards by. a conside-t 
rable quantity of coagulated black blood, which had pushed th& 
spleen and stomach forward and to the right side. The coagu- 
lum extended over the front of the spine, pushing the left kin- 
ney considerably forwards and towards the mesial line ; the tis-* 
sue of the left psoas and iliac muscles was infiltrated witli coa- 
gulated black blood, which enveloped and pressed on the 
nerves of the lower extremity of that side; along the spine the 
coagulated blood was evidently the result of a more ancient 
eSiision ; it had become brown and fibrous, and was disposed 
in concentric layers, separable by a little force, but connected 
by numerous reddish fibres. 

At the left side of the spine, a little above die kidney, was 
found the proper aneurismal sac, formed of a dense white cellular 
tissue, and having a cavity nearly spherical, and capable of con- 
taining a small orange. In this sac were two openings, one 
rather to the left side, through which the larger quantity of 
blood escaped under the peritoneum; tlie other communicating 
with the aorta^ at its posterior portion, midway between the 
origins of tlie coeliac axis and inferior mesenteric arteries ; the 
first, second, and third lumbar vertebrae were carious, and de- 
stroyed to a considerable extent ; but the corresponding inter- 
vertebral cartilages were less injured, and their surfaces, though 
depressed, and, as it were, beaten in, were smooth to the touch. 

I have placed these cases of aneurism of the abdominal aorta 
together, as they illustrate a termination of the disease, which, 
as fajr as I know ot^ has not been described in systematic works. 
In both we observe that tumours are formed, occupying the left 
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hypochondrium and lumbar region^ and, in the last, occurring 
in the inguinal. These tumours are recognized during life, 
and do not proceed from an extension of the aneurismal sac, 
but from its rupture into the cellular membrane around the 
spine, as noticed by Mr. Harrison,* and tlie consequent extra- 
vasation of blood into the sub-peritoneal tissue. This eiiusion 
occurred in great quantity, and was prevented only by the 
serous membrane from making its way into the abdominal 
cavity. In both these cases also, symptoms indicative of this 
new lesion were observed long subsequent to those of th^ 
aneurismal disease — being pain in the left lumbar region, ex- 
tending to the lower extremity, the formation and gradual in- 
crease of tumours occupying the left hypochondrium, lumbar 
inguinal, and iliac regions, and accompanied with symptoms 
similar to those of inflammation of the bowels, (this was parti* 
eularly observable in the first case) ; these tumours are pulsating 
in some portion of their extent, and with their increase the 
pulsations of the original tumour are diminished ; the patient 
sinks gradually with the symptoms of internal haemorrhage. It 
isr interesting to compare, in this respect, the difierent results of 
the openings of the aneurismal sac in the first case ; the hsdmor'* 
rbage which proceeded from the first opening through whic^ 
tfat blood escaped under the peritoneum was gradual, and, 
accordingly, the symptoms were not those of the sudden loss of 
a great quantity of blood : as the effusion, in order to increase^ 
had, in its progress, to separate the attachments of the perito- 
neum, the patient could, for a time, support the gradual sub- 
traction of blood« but when the second opening took place into 
the pleural cavity, the pressure of the lung was insufficient to 
prevent a sudden and copious effusion, which was followed by 
the immediate deatli of the patient 
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Observations on th^ Healthy and Diseased Properties of the 
Blood. By William Stevens, M. D. London, 1832, 
pp. 504, 8vo. 

^ • 

At the present juncture, an epidemic of the most destmc* 
trve character desolating these countries, and the public mind 
in a state o! most intense excitement, occasioned by the trifling 

Sower possessed by physicians to arrest or even alleviate the 
isease, any alteration in doctrine connected with the great 
subject of alarm, becomes swollen to a degree of magnitude, 
and invested with a degree of importance to which it perhaps 
otherwise would never have arrived ; and what is more injurious 
both, to the public and science, it is in a great measure deprived 
of that calm and unprejudiced consideration to which it would 
otherwise be subjected, and which alone can determine its posi- 
tive and real value. 

About two years since. Dr. Stevens brought forward aome 
views concerning the treatment of the fevers of hot climates^ 
founded principally on the peculiar alteration of colour pro* 
duced by most neutral salts on the venous blood. Consi* 
dering, ^om the appearances of the blood of patients in Aincan 
typhus or yellow lever, that the saline constituents of that vital 
fluid were absent, or at least diminished in quantity, he was led 
to the exhibition of the neutral salts in these fevers, and accord- 
ine to his statements, with the most extraordinary success. 
His writings on the subject led to very acrimonious communi- 
cations from some of the physicians and surgeons in the West 
Indies, with regard both to the originality and to the advanta^ 
of Dr. Stevens' mode of treatment, which have been already laid 
before the profession in the periodicals of that time, to which 
"we shall re&r for a more copious exposition of the evidence^ 
adduced on either side. 

Chemical investigation having proved the very interesting 
aherations that take place in the blood in cholera, viz. the di- 
minution in quantity of the water and salts, the former obser- 
vations of Dr. Stevens led him to propose the neutral salts as 
therapeutic agents in that formidable disease. This su^es- 
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tion was acted on by a number of practitioners^ and not only 
were these substances introduced into the digestive organs, but 
in severe cases, large quantities in solution in water were in- 
jected into the nervous sjstem. The results of this mode of 
proceeding we shall not now advert to, as the exposition of the 
merits of this treatment forms a portion of the work, the title of 
which stands at the head of these observations, and will there- 
foie obtain examination in its proper place. 

The book, which has induced us tx) make the few foregoing 
remarks on Dr. Stevens' labours, embraces rather an extensive 
field. Bearing the important title of " Observations on the 
healthy and diseased Properties of the Blood,*' it consists of a 
series of essays, viz : — Ist. General Observations on^ the Blood. 
2nd. On Animal Heat. 3rd. On Respiration. ' 4th. The La- 
tent Power of Attraction. 5th. Vitality of the Blood. 6th. 
Modus Operandi of Agents on the living Body. 7th. General 
Observations on Fever. 8th. Copy of a Paper wliich was read 
to the College of Physicians in May, 1830. 9th. Observations 
and Correspondence relative to the Fever at Trinidad, in 1828: 
And 10th. On Cholera ; together with an Appendix. 

We never- experienced so much satisfaction at the appear- 
ance of any work, as when we received the copy of the results of 
all Dr. Stevens' labours. At last, said we, ** our desires liave 
been fulfilled, that task, to the completion of which so many 
illustrious men have devoted their attention, has been accom- 
plished, and by a Briton." Tlie all-important question, " What 
do we koow respecting the alterations of the blood in disease?" 
has been resolved, and pathologic science has attained, at last, a 
degree of perfection, which some years since wc scarcely could 
teve conceived* possible. 

And the autnor of this work, how we did prepare ourselves 
to admire him ; when we reflected, what profound enidition 
and extensive acquaintance with the labours of contempo- 
rary writers he must have possessed, in order to collect the 
scattered materials for such an immense work ; what accuracy 
in the minutiae of chemical and physical researcli, patience in 
experiment, caution in reasoning, and immense power of intelr 
lect in generalising the experimental results, so as to present to 
our view the influence of the various disorganizations of the 
blood in the production of disease. But we received the work, 
we read it, and all our pleaang anticipations vanished into thin 
air, 

" And like the baseless ffibric of a yisioo, 
Leift not a wreck behind." 

Dr. Stevens' book is not what " Observations on the heal- 
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thy and diseased Properties of the Blood" ought to be ; we 
shall now proceed in sad earnest to examine what it is. 

The first portion of the work, ** General Observations on the 
Blood/' is one of importance, as in it Dr. Stevens states his 
peculiar views with regard to the constitution of that fluid, and 
the experiments by which they are supported. He first describes 
the course of the circulation, and the composition of the blood ; 
in the latter of which he is rather loose in his expressions, giv- 
ing the composition of albumen as being the ultimate composi- 
tion of blood considered enmassey a point of view, in which 
every chemist knows, that a complex animal substance ought 
never be examined. He then passes to the phenomenon of 
coagtdation. 

The great object of Dr. Stevens, that for which the work 
has been composed, is to point out the importance of the salts, 
in the composition and properties of the blood. His practice 
in cholera and typhus fever is deduced from the opimon that 
in these diseases the salts are absent, and that by mtroducing 
the salts into the system, the blood will be restored to its phv- 
sidiogical condition, and the disease removed. Consequently 
it is of paramount importance that the fundamental principles 
of the doctrine should be firmly established, and we shall now 
proceed to the evidence he adduces for that purpose : 

" The fibrin, the albumen, &c., are naturally solid, and, with the 
exception of the colooring matter, the whole of the solid ingredientB of 
the bk>od owe their fluidity, not to the presence of a free alkali, but, as 
I believe, to the circumstance of their being held in solution by a sa. 



A saline fluid, that is a solution of a salt, in chemical par- 
lance ; but of what salt ? Dr. Stevens does not say ; has he de- 
termined by experiment to which of the salts that it contains 
the blood owes mat property ? no ; at least he does not give the 
experiments, and he says, that he believes. Before he called in 
the aid of the salts to hold in solution the animal principles of 
the blood, he should have determined, that they are insoluble 
in water, and soluble in solutions of the salts, in the proportions 
in which they exist in the blood. But is this the case f not at all ; 
the albumen, in the state in which it exists in the serum is per- 
fectly soluble in water, and neither coagulated albumen nor 
fibrine is dissolved in quantitv, by dilute solutions of common 
salt, or of carbonate of soda, allowmg even that the soda exists, 
as he considers it does, in combination with carbonic acid. 

With regard to the arterialization of the blood during coa- 
gulation, he says : 

'' When we allow the blood to coagulate, and then, before the 
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commencement of the separation, make an incision into the clot, 
when it is just firm enough to enable us to cut it with a knife, we find 
that it is, at this period, all equally red ; that is, it is all red, so long 
as the salt serum is still in immediate contact with the whole of the 
colouring matter. But when we allow the coagulum to remain un- 
disturbed, and examine these two portions of the blood (after the se- 
paration is fairly effected), we find that every particle of the saline 
matter has combined with the serum, and now that the internal or 
central part of the crassamentum is no longer in contact with this 
saline fluid, the whole of the colouring matter is perfectly Mack, 
except a thin stratum on the surface, which possesses a rich scarlet 
or arterial appearance. 

'* There are two causes which appear to be concerned in the pro- 
duction of this scarlet colour on the surface of the clot. In the first 
place, the removal of the cause of the impurity, from the exposed sur- 
face, by the oxygen of the air ; in the second, the circumstance of 
its being covered, and in contact with, a saline fluid : for, without 
the agency of this, neither the removal of the impurity, nor the addi- 
tion of oxygen, can produce the arterial tint, or even redden the 
colour on the surface of the crassamentum/'-^p. 8. 

In these two paragraphs there are two very important 
errors : 1st. Wlien just after the coagulation is completed, we 
cut through the coagulum, "the whole of the colouring matter" 
is not ^^ perfectly hIackP It presents a very beautiful dark 
ground, punctuated with red ; and secondly, the arterlalization 
can take place without the clot being covered, or in contact 
with a saline fluid. To prove this we shall merely mention an 
experiment made by us a few days since : a coagulum of ox 
blood, weighing probably four or five pounds^ was allowed to 
drain for more than twentv-four hours on a sieve ; the surface 
had been perfectly arterializcd ; when no more serum drained 
irom it, it was cut in two, and thus two dark venous surfaces 
exposed to the air, in six hours they had become nearly as 
vividly arterial as the surface which had been presented to the 
serum during coagulation. This experiment we cannot recon- 
cile with the perfect passiveness of oxygen and the activity of 
the salts alone. 

The following paragraph explains Dr. Stevens' views con- 
cerning the oflSce of oxygen In respiration: 

" It is, I believe, a common opinion, that the arterial colour of the 
blood is produced by the absorption of oxygen into this fluid; 1 shall 
afterwaxds, however, endeavour to prove that this is not only an error, 
but one that has been the cause of great mortality in the practice of 
medicine. When oxygen is brought into direct, or even into indi- 
rect, contact, with venous blood, it instantly reddens the colour. It 
18 not, however, the absorption of oxygon which causes this change ; 
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for it is not by addition that this gas produces its effect in brightening 
the blood, for scarlet is the natural colour of the vital current, and this 
it owes to another cause. I have ascertained, by numerous experi« 
xnents, that all the acids blacken the blood, end my conviction is, thai 
carbonic acid, and not carbon, is the cause of the dark colour in the 
venous circulation. Oxygen however possesses, as 1 shall afterwards 
prove, a powerful attraction* for carbonic acid; and when venous 
blood is exposed to the air, either in the lungs or out of the body, 
oxygen brightens its colour, not by addition^ but by attrcLcting or 
removing the carbonic acid from the venous blood, and this becomes 
bright, exactly in proportion as it loses that which had been the 
cjiuse of its dark hue. In a high temperature the acid is rapidly 
removed by the oxygen ; when this is effected, the blood is purified, 
and instantly recovers its natural or scarlet appearance. Oxygen, 
however, is essential to life ; for, without this, the heavy deleterious 
gas, which is the cause of the impurity in the venous circulation, 
would not be removed in the pulmonary organs. But the scarlet colour 
exists in, the blood independent of oxygen, or, at all events, oxygen of 
itself cannot produce either the red or the arterir.l appearance, for 
when we cover the crassamentum, when it first coagulates, with a 
layer of distilled water, or any other fluid which does not contain sa- 
line matter, the acid msy be removed by the oxygen or absorbed by 
the water, but the colour becomes darker than it had been before. 
On the other hand, when we immerBO the black and saltless crassa>- 
mentum in any clear saline fluid, the colour instantly changes from 
dark venous to a bright arterial ; and when the fluid which we use is 
sufficiently impregnated with saline matter, this change is produced 
when we make the experiment, as I have frequently done, even in 
an atmosphere of carbonic acid.-^p. 9. 

To this there are two tangible consequences, if Dr. Stevens 
be correct : 1st. Provided the carbonic acid be drawn out, it is 
no matter whether oxygen be present or not ; but blood wlien 
coagulating in vacuo, gives out as much carbonic acid as in res- 
piration; therefore blood tliat had coagulated in vacuo should 
he art^rialized on the surface. This is not the case. But on the 
contrary, blood tliat had coagulated m vacuo, and which was 
venous coloured, became arterializcd after admitting atmos- 
pheric air to the receiver. 2nd. If the oxygen merely lifts the 
heavy carbonic acid out of the last bronchial ramifications, a gas 
of greater endosmosmic power should remove the carbonic 
acid more rapidly, and should d fortiori, produce arterialization. 
This is not the case. Nitrous oxide is absorbed rapidly by the 
blood when inspired, and being carried to the bram, proauces 



• This, of course, is not tbc eflect of any chemical attmction j what it is will 
1)c considered hereafter. 
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its usual stimulating, effects ; but the arterial blood becomes 
dark coloured^ and if the inspiration of the intoxicating air be 
continued too long^ coma and death will render sufficiently 
evident, that the oxygen of the air does something more than 
lift out the carbonic acid. 

Dr. Stevens anticipates an objection to his doctrine, viz : 
that if the arterial colour depenas on the salts, why is the 
venous blood, which contains as much salts, of a dark colour. He 

Seta rid of diis objection by asserting that the venous blood 
oes 910^ contain as large a quantity ot the salts as the arterial. 
Of course he proves this by analysis : oh, no ; well some eminent 
chemist has done so : not at all ; but many many eminent che- 
mists have proved the contrary. Thus, Denis (Recherc/ies eX" 
perimentales sur le sang humain,) page 71, says, '^ J'ai analyst 
comparativement le sang arteriel et le sang veineux de plur 
sieurs sujets. Les differences que jai remarquees entre le 
sang de ces deux ordres, sont si faible qu'il est permis de les 
negliger dans des experiences du genre de celles que jai 
entreprises." And Thenard, (Traite ae Chimie, torn. iv. 552,) 
says, " Ce qu'il y a de certain, c'est^ qu'il (le sang arteriel) sc 
comporte avec tons les reactifs de meme que le sang veineux, 
et (jue r analyze n'y decuvre que les memes corps, quoique son 
** action sur reconomie animale soit tout autre.** 

But Dr. Stevens says, that when he gets entangled in dif- 
ficulties, he does not care for the results of actual experiments, 
(p. 20), but he rests his belief on common sense. We respect 
Dr. Stevens very much, but in a matter of chemical research, 
we would prefer relying on the actual experiments of the most 
eminent chemists, than on tlie common or unconunon sense 
either, of Dr. Stevens. 

Our limits do not allow us to remark at greater length on 
this portion of the work ; we have shown the egregious fallacy of 
the principles upon which tlie theory of Dr. Stevens is founded, 
and shall therefore pass to the remaininj^ topics. 

The 2nd Memoir, on Animal Heat, is occupied with the de- 
tailed proofs that the de-arterialization of the olood is aflected 
in the systemic capillaries. Concerning this we shall not re- 
mark He appears to us rather to underrate the influence of 
the nervous system on sanguification, and we have frequently 
read expositions of that doctrine, which appeared to us more 
lucid and more perfect than that under consideration. Dr. 
Stevens, however, could not let a subject so essentially chemi- 
cal, be concluded, without making some original additions to 
that science, to which he has already contributed so much. He 
says, 

*' When an alkaline oxide is converted into an alkaline carbonate, 
its capacity for caloric is also increased. It is also true, that when 
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ve apply heat to a carbonate, so as to expel the acid, the alkali re- 
covers its original form, and its capacity for caloric is again dimi- 
nished. When we dissolve, for example, the carbonate of soda in 
water, heat is absorbed by the salt, and the fluid becomes cold ; but 
when we dissolve an alkaline oxide, heat is immediately evolved, and 
the temperature of the water rises, during the solution^ several de- 
grees higher than it had been before." —p. 41. 

We shall merely remark, — 1st, that "when an oxide is con- 
verted into an alkaline carbonate, its capacity for caloric" is not 
inci^ased; 2nd, that we cannot expel carbonic acid by heat 
from an alkaline carbonate; and 3rd, that when we dissolve car- 
bonate of soda in water, the fluid does not become cold, except 
we use the crystallized salt, and the cold is then produced by the 
liquefaction of the water of crystallization ; while, if we use dry 
carbonate of soda, heat is produced during its solution. Dr. 
Stevens' theories are, generally speaking, very neat ; we regret 
exceedingly that they are irreconcileable with fact 

In the Essay on Respiration, Dr. Stevens brings forward 
his most important views with regard to the nature of this 
process. We are sorry tliat we can only afford room for a 
summary of his observations. The following are his words : 

** We have seen that the blood in the extreme circulation is con- 
verted from arterial to venous, partly by the loss or rather by the 
change of form in the oxygen which it contains, and partly by the 
addition of carbonic acid. When this acidified or impure fluid arrives 
in the lungs, the first effect of the oxygen is to attract the acid from 
the blood which is exposed to its action ; and when this is effected, the 
blood becomes florid from having lost that which had been the cause 
of its dark colour, for it is now, and exactly in proportion to the re- 
moval of this impure gas, that the saline matter, when no longer in- 
commoded by the presence of a free acid, acts on the colouring matter 
with all the force of the neutral salts, and gives to the vital fluid in 
the lungs the same bright, arterial colour which we can produce even 
in the darkest dead blood out of the body, by adding to it a small 
quantity of the muriate or the carbonate of soda, the muriate of po- 
tass, or, in fact, any one of the other neutral salts that form an essen- 
tial part of the blood in its healthy state. Or, the same thing may 
be stated thus : — Scarlet is the natural colour of the blood, such as is 
found in the arterial system, and this colour is produced by the action 
of the saline ingredients on the colouring matter. This arterial blood, 
however, is blackened in the extreme textures by the addition of a 
free and insoluble acid ; but when this dark or acidified blood ia ex- 
posed to the air in the lungs, the oxygen instantly removes the acid 
from the circulation, and then the blood in these organs immediately 
assumes ^4hat scarlet or arterial tint which is, in realityi its natural 
colour.^^p. 53. 
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Here the venous blood owes its dark colour to carbonic 
acid. A few pages before, as we have shown, he accounted for 
the dark colour of venous blood by its containing less salts than 
the arterial fluid. What made Dr. Stevens change his opinion 
so completely in such a short space ? probably he considers 
that " both are best" 

The following is Dr. Stevens' account of the power which 
operates the separation of the carbonic acid in the lungs : 

*' Carbonic acid, which was originally described by Dr. Black as 
Jixed air, has been considered lately as a volatile acid. The truth 
is, however, that this heavy gaa possesses no power inherent in itself 
which enables it to rise in the atmosphere under a heavy pressure, 
and in direct opposition to the usual law of gravity. But this and 
other heavy gases possess the property of being acted on and lifted 
up, even by others that are much lighter than themselves. And 
when we bring a lighter to bear on a heiavier g^, for which it pos« 
sesses an attraction, the membrane which is between them, cannot, 
in that case, prevent the lightest gas from attracting even carbonic 
acid, which is by far the heaviest of them alL Such is the fact ; but 
as neither the laws of chemistry, electricity, gravity, cabric, nor any 
other agent with which we are acquainted will enable us to explain 
phenomena, we may infer, at lea^t for the moment, that the e£Fect is 
produced by a latent power of attraction, which enbles certain agents 
to act with force upon each other, in some cases, even at a distance, 
and that, too, without producing any chemical change in any of their 
properties ; for often there is no new chemical result, but merely a 
mechanical mixture of the different agents.'' — p. 49. 

" In common chemical langvage oxygen is said to possess an affi«* 
aity for certain bodies ; but, to speak more correctly, when a fixed 
substance, a metal, for example, attracts oxygen, and brings it to it* 
self, the metal is then the attracting , and the oxygen is, in that case, 
the attracted agent. Or, when two gases are placed on opposite 
sides of a membrane, and the one removes the other, and brings it to 
itself, even through a dense texture, we may then consider the 
removing gas as the cause of the attraction, for it possesses a grater 
affinity for the other gas than the attracted gas possesses for it ; and, 
therefore, though, in the end, there may be, in some cases, a mecha- 
nical mixture of the different gases, yet, in the first part of the pro- 
cess, it is the attracting gas which brings the other to itself, and, 
therefore, the fixed or removing gas ought to be considered, in this 
instance, as the attracting agent."— p. 51. 

We can perceive here, that he means to describe the fact of 
gaseous endosmose ; but the description of that power is mixed 
up witti so much extraordinary misconceptions, mat to a person 
not previously acquainted wim the subject, we doubt whether 
he would be perfectly intelligible. Indeed, aldiough he ac- 
counts for the exhalation of the carbonic acid, by the action of 
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this power^ to which he afterwards awards the grandiloquent 
appellation otthe latent power of attraction ; in such perfect 
ignorance of the principle of endosmose does he rejoice, that 
he says, ^^ the exhalation of the carbonic acid takes place first, 
and tlien the absorption of the oxygen ;" and to account for the 
latter portion of tlie process, he '^ enables the saline matter of 
the purified blood to attract a part of the atmospheric air into 
the circulation ;'' the muriate oi soda realizing the story of the 
servant that could turn his hand to any thing, and do all equally 
well. 

But the oxygen, although absorbed by the salt, exists in a 
perfectly uncombined state, it even exists in globules. Dr. 
Stevens enters at great length into a series of experimental 

S roofs of this fact, viz : tliat the scrum of arterial blood contains 
oating through it, an immense quantity of globules of air. We 
shall refer to Uie work for tlie detail, and, therefore, as we do 
not relate the experiments, \ye shall not make any remark on 
either the mode in which tfiey were made, or to the fallacies to 
which they are liable. It is evidently a subject, which, as 
most microscopic observations, would require to have been care- 
fully examined by numerous inquirers previous to being used as 
the basis for theoretic deduction. 

There are some circumstances, however, which we cannot 
allow to pass unnoticed. Dr. Stevens says : 

*' Neither is it the fact, that, in hot climates, the air is rarified to 
such a degree as to diminish the power of the oxygen in purifying the 
blood. Nature is much more perfect in all her works than such an 
idea woald lead us to infer : for the rarefaction which might other- 
wise be produced by the high beat, is prevented by the heavy atmos- 
pheric pressure, which is so uniform and so great within the tropics, 
particularly in those low situations near to the level of the sea, where 
the temperature of the air is, of course, much higher than in those 
situations that are more elevated.'' — p. 59. 

This sentence exhibits a happy disregard for physics, which 
we have seldom seen in modem wofks. It is probably one of 
Ihe instances, in which Dr. Stevens prefers his own " common 
^nse" to the "experiments" of others. Now, it happens that 
Ihe air is very nmch rarefied in the tropics in consequence both 
of the increased temperature and of the diminished force of gra- 
vitation, and the height of the mercury in the barometer diners 
but trivially from that of our climate, and is only remarkable for 
its limited range of variation : 

" A good deal has been said about the difficulty of breathing upon 
high mountains; I believe, however, this difficulty, if it does exist, 
arises partly from the increased exercise, and, perhaps, in some de- 
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gtee from imaginatioD, In condeqnence of a preconceived theory. I 
have been h^b enough on the Andea to have felt thin difficulty had it 
really existed ; but vrhen I had ascended to the top of a very high 
moantain, after a very little rest, I could breathe as freely as I had 
done jb the morning, in a plain nearly on a level with the ocean. 
When we ascend, the cold increases exactly in proportion to the dimi- 
notion of the atmospheric pressure ; and the density in the air, pro- 
duced by the cold, prevents that rarefiiction in the atmosphere and 
difficulty of breathing, which, except for this cirennntance, would cer- 
tainly occur. But, from the increased density pradnoed by the cold 
in tb» hi^er atmosphere, it is probable that the air, even on the top 
of the highest mountain, oontaikis nearly as much oXygen in the 
same volume, as that which exists on the surface of the sea." — pp 6 1 . 

He says, "the cold increases exactly as the atmospheric 
pressure dimmishes, and the density jjroduced by the cold pre- 
vents the rarefaction which the diminished pressure tends to 
produce. Dr. Stevens must have a most extraordinary idea of 
the laws followed by gases m their contraction of volume by 
cfAdj and expansion by removal of pressure. Does the cold pro- 
duced during the exhaustion of a receiver, counteract the effect 
of diminished pressure, and prevent the animal included in it, 
from feeUng any incotwenienee from the operation ? This is 
another case of " Dr. Stevens' common sense, versus experi- 
metit :" but argument is unnecessary. Who has not read of 
liumboldt's crossing Chimborazo, and Saussure's ascent of 
Mont Blanc. Humboldt and Saussure on the one hand, and 
Dr. Stevens on the other : any comparison would be an in- 
sult to cmr readers. Again : 

'' In cold weather we observe that there is a quantity of moibtiicd 
in the air^ which is evolved from the lungs. . 1 believe, however, that 
very little of this moisture is derived from the Uood. It is a fact that 
atmospheric air parti with its moistnre exactly in proportion XA its 
heat. The cold air which is taken into the lungs is soon heated to 
the temperature of 98° or lOO'', and the air which is most used and 
most heated rises to the surface. This, in expiration, is forced out 
from the chest, and when this heated air comes in contact with the ex- 
ternal cold atmosphere, the mpisture which it contains is immediately 
condensed into vapour by the cold ; bat the greater part of t)iis is 
derived from the air which has been heated iu the lungs, and not 
from the blood. This appearance is not observed in warm weather 
or in hot climates, merely because the atmosphere is not cold enough 
to condense the moisture in the air which has b^en heated in the pul- 
monary organs." — p. 61. 

We shall not remark on this paragraph; we would not 
wish to lose that serenity of mind^ which every one pretend- 
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ing to Pesprit phUosopfuque^ should^ at leasts endeavour to 
retain. 

We shall not delay on the portion of Dr. Stevens' work 
devoted to the developement of the history of the latent power 
of attraction. To those who have read the memoir of Mitchell, 
it presents nothing new, and those who have not^ would de- 
ciaedly gain more information from it, than from the labours 
of Dr. Stevens on the same subject We shall, however, di- 
rect the attention of our readers to a circumstance of immense 
importance^ as it concerns the honour, and even the honesty, 
of one of the brightest ornaments of American science, we mean 
Dr. Mitchell of Philadelphia, who is accused by Dr. Stevens 
of having taken up the examination of the subject of gaseous 
endosmose, after having learned a number of original esqieri- 
ments that Dr. .Stevens had previously made ; and knowing 
that the latter gentleman could not pubUsh his results for some 
time, brought out a memoir made up of what Dr. Stevens 
had done, and keeping total silence as to Dr. Stevens, gained 
immense credit for that important discovery. 

In justice to Dr. Stevens we shall give his own account of 
the transaction : 

** The experiments which prove the action of gases on each other, 
have lately excited an intense degree of interest amongst our profes- 
sional brethren in the United States. I say, lately, for it was only 
in the month of November, 1830, that two papers appeared there, 
for the first time, on this subject : — the one is on the endosmose and 
exoemose of gases, said to be written by a Dr. Faust ; the other is a 
paper on the penetrativeness of fluids, by Dr. Mitchell, lecturer on 
medical chemistry, in the Philadelphia Medical Institute.* Dr. 
Faust's paper is dated on the 23rd of August, and Dr. Mitchell's, 
on the 18th of September, 1830. But their first experiment appears 
to have been made on the 21st of July ; that is, a short time after 
I had mentioned the leading and by fn the most important fact of 
the whole, not merely to one, but to several individuals in that 
country. 

" Dr. Mitchell, who is the most prominent of the two writers, 
states that he got the first hint on this subject from a balloon, as it 
appears from his own statement, in 1829. He had afterwards, it 
seems, read an account of Mr. Graham's experiments ; but notwith- 
standing the previous hint from the balloon, the strong fkctB stated 
in Mr. Graham's paper seem to have made no impresion on Dr. 
Mitohell, for he says, &c." 

** We may infer from this, diat it was neither the balloon in 
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1829, nor Mr. Graham's paper, but a reflected light, which had 
induced Dr. Mitchell to commence his labours so suddenly on the 
penetrativeness of gases. And this is probably true ; for I had, pre- 
viously to the commencement of his experiments, stated to an inti- 
mate friend of Dr. Mitchell's the leading and important fact, namely, 
the powerfol attraction which oxygen possesses for carbonic acid, as 
well as the conclusions which I had drawn from this fact, relative to 
the agency of oxygen in the purification of the blood, by attracting 
the carbonic acid in the lungs, through the medium of the interven- 
ing membrane. The conversation I had with this gentleman was in 
Philadelphia, on or about the 15th July, 1830; and when I add 
that the gentleman to whom I had mentioned this important fact was 
lifterwards, to my certain knowledge, present with Dr. Mitchell 
while he was performing his experiments on this subject, the reader 
may then form any opinion he may think proper relative to the 
source of the reflected light which had induced the Philadelphia 
writers so suddenly to commence their experiments to ascertain whe- 
ther gases could or could not attract each other, even through the' 
medium of dense membranes. 

** Dr. Mitchell does not inform us at what particular period he 
commenced his labours on this subject ; but I have good grounds for 
the belief that his experiments were not commenced until immediately 
after the above conversation. At least, a friend of his, who is better 
acquainted with what is going onin the literary world than, perhaps, 
any other individual in that country, and to whom I had, in July, 
mentioned the result of my own experiments, refused at that time 
to admit the possibility of oxygen attracting carbonic acid, either in 
the lungs or anywhere else. He argued, as others had done before, 
that as the carbon in the carbonic acid had already combined with as 
much oxygen as it was capable of uniting with, there could not be 
any further chemical union betwixt these two bodies, and, of course, 
no further effect between them. In answer, I stated to this gentle- 
man, as I had done to others,, that the change was not the effect of 
any chemical aflinity, but, probably, produced by the agency of a 
species of attraction, with which, as yet, we were but little ac- 
quainted. This conversation, as already stated, occurred in Phila- 
delphia, about the middle of July, 1830; but on my return from 
Quebec, in the following November, I found that the effect of oxygen 
m removing carbonic acid, was now not only admitted by the same 
gendeman, but that the whole had already been published in Phila- 
delphia, as an American discovery, with this difference, that they had 
added some additional experiments of their own, and had described 
the phenomena in a sort of language peculiar to themselves." 

This is a serious accusation, but we should hope that it may 
be satisfactorily explained. If Dr. Mitchell did commit the 
intellectual larceny, he has decidedly brought forward the sub- 
ject in a much more interesting point of view, and mvestigated 
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it more accurately and extensively tjhan lias fallen to the lot of 
tfaa rightful owner to effect 

We have traofigressed so &r our intended limits^ Hiat we 
must defer the examination of the more medical portion of Dr« 
Stevens' work to our next number ; we do m>, however, in 
Older that we may be aoabled to devote to it attention and 
space corresponding to the importance and the difficulty of the 
subject of wnioh Dr. Stevens treats. 

In some parts of the foregoing critiauey we have been more 
honest in our observations than, probably, may be quite pleas* 
ing to Dr. Stevens. Before parting from him, however, we 
would wish him to examine coldly and dispassionately the cir- 
cumstances of the case ; and he must candidly confess, that/ 
had we not, previous to entering upon the discussion as to the 
t)ierapeutic value of the treatment that he proposed, proved the 
total mcorrectness of the theoretic data upon which that treat- 
ipent is founded, we woiJkld have been fading in our duty as 
well to science as to humanity. 



Lithotomy a/^d LUhotrity compared, being an analytical Exa- 
mination of the present Methods of treating Stone in the 
Bladdery 8fc. By Thomas King, M.D., M.RCS.L. Lon- 
don, 1832, pp. 320, with plates. 

NoTwrrHSTANDiNO the comparative success that modem sur- 
geons have attained to, in the results of the operation of litho- 
tomy, a success that had disarmed it of half its terrors, and 
robbed it of all that fearful importance that used to be attached 
to it both by the profession and the public : we have never 
for a moment lost sight of the immense advantage that might 
result from the substitution of any mode of treatment that 
iivould enable us to dispense with it altogether. Although not 
practically ado])ted as yet in Ireland, for which good and suffi- 
cient reasons mieht, if necessary, be advanced, the operation of. 
litbotrity, from tnd moment of its discovery, was ha^ed ^ a 
great and use&l improvement in the art of surgery, and every 
encouragement afforded for proving its superiority. Some 
years since, M. Piacchioli was not only permitted, but invited to 
explain the principles of the operation, and the mode of per- 
forming it, to a large professional audience, both practitioners 
and students, assembled in tlie Tlieatrc of the Royal College 
of Surgeons ; and witliin tliis year, our countryman delivered a 
lecture in the same place, and on the same siiDJect, which will 
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be long remembered with delight by all who enjoyed the plea- 
sure and advantage of hearing him. We have heard that some 
of our hitherto most successful operators decline at present csxU 
ting for the stone in all cases where the pecuniary circumstances 
of dieir patients permit of their resorting to another country; 
and, whether our information be correct or not, we should be 
disposed to pass our highest encomiums on every surgeon 
adopting so praiseworthy a resolution. It will be seen, now, 
that we are disposed to favour the lithotritist — that we look 
upon his operation as a great and manifest improvement, an4 
we approach the examination of our author's book with the 
wannest wishes for the success of any publication, the object 
of which is to disseminate information on so valuable a subject. 
The first twenty-six pases of Dr. King's book are devoted 
to an exposition of the ^bvsiological qualities of the urine, 
which, however correct, mignt as well have been omitted alton 
gether, as it throws no light whatev^ on the subject under dis-. 
cussion : the rest may be aptly divided into three sections, one 
explanatory of the anatomy of the urinary organs ; the second 
deducing from the former the- great and manifold dangers of 
lithotomy; the third inculcating me high utility of endeavour- 
ing to break down the stone. Of these three great divisions of 
his subject we would say, that he had treated the first in the 
best style ; his descriptions are, evidently, taken from actual 
dissection ; his observations, particularly his measurements of 
different parts, are quite original, and his inferences gene* 
rally correct, except that he ma^ifies the dangers of lithotomy, ^ 
perhaps, somewhat beyond reality. As a specimen of our au- 
thor's manner we subjoin the following extract, having selected 
it because it contains one of those original remarks above al- 
luded to. 

^' The anterior region of the bladder corresponds to the symphysis 
pnbis; to the pubic ligament, from which it is separated by its own 
anterior ligament and cellular tissue ; and in a small extent, to the 
triangular ligament of the urethra. Above the symphysis, this re^ 
gion corresponds, opposite the linea alba, to the fascia transversalis of 
Sir A. Cooper ; but whenever the bladder rises fairly an inch and a 
half above the pubis it is in contact with the peritoneum^ lining the- 
wall of the abdomen, in addition to its own perit<meal covering. In, 
other words, the shining surface of the periton^ covering of tha 
bladder is in contact with the same surface of the peritoneum lining 
the muscles of the abdomen ; so that, an instrument, to penetrate this 
part of the organ, must traverse the peritoneum twice.' —p. 30. 

To the discovery of this anatomical disposition. Dr. King 
lays claim, and msists on its importance ; because ^^* it explains 
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'* at once the error committed by lithotomists^ who in laying 
*' open the bladder above the pubis^ to their ^at consternation 
*' and surprize, have found their fingers or instruments in the 
" cavity of the abdomen.** This would be a grievous error, no 
doubt, and one calculated to strike any one with dismay who 
witnessed it, not to speak of the unfortunate operator himself; 
but we doubt very much whether it would be an accident 
likely to happen in modem times. 

The uredira is described pretty nearly as it has been by 
other anatomists, except that t>r. Kin^ considers the prostate 
gland as forming a part of the bladder, and the urethra as 
commencing from the anterior termination of the gland, and 
not as passing through it irom that undefined spot which we 
used to call the neck of the bladder. *'It (namely, the pros- 
** tate gland^ forms, in reality, a portion of the bladder, and it 
^* is from bemg placed as a kmd of soldering tissue to join tliis 
reservoir to the urethra that is has been considered a compo- 
nent part of both." The remarks on the straight sound, and 
its mode of introduction, together with the comparative merits 
of the straight and curved instruments in exploring the blad- 
der, are plain and satisfactory. 

. But the portions of the book which bear most directly on 
the subject under, discussion, are those which contain the ana- 
tomy of those regions by which the bladder may be reached in 
operation, and an analysis of the operations of lithotomy; and 
here we suspect our author of a little prejudice in favour of 
the method he advocates (lithotrity,) which has quite suflScient 
merits of its own without leaning on partial support. Restates, 
that an average of one in every seven or eight of those cut, dies, 
and tliat, in almost all these cases, death is either produced by 
the force used in extraction, or by too extensive an incision in 
the prostate. Now, it is not too much to say that this propor- 
tion of mortality is overrated, at least if we judge by the results 
of the operations performed in this city during the last twenty 
years, and the mortality was not occasioned by the causes alluded 
to, neither were there large calculi extracted from the patients 
who died. During this period we recollect cases wherein several 
large calculi were extracted, many of which we could refer to in 
a moment, without a single unfortunate result ; and therefore 
we think the following extract rather too decisive : 

'* The surgeon is in this dilemma, — he must either use force, or 
make a long incision ; the former lacerates the prostate and cellu- 
lar tuisue, bruises the bladder, and stretches its membranes, and 
shocks the nervous system ; the latter prepares the way for infiltra- 
tion of urine : both are fatal nearly to the same degree." — p. 105. 

Without at all detracting from the merits of lithotrity, all 
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we can say is,.that if its superiority is to be established by Dr. 
King's arguments^ it never would supersede lithotomy in Dub- 
lin. Ohy no 1 let it be told to the world that it is better to 
have a bloodies operation — one in which there is no terror^ no 
cutting, no moral shock inflicted on the system : let us under- 
stand that the great, the paramount value of the new method 
over the old is, that we are thus enabled to avoid real dangers, 
not chances of laceration or too extensive cutting. Let us, in a 
word, understand that the adoption of the one operation pro- 
mises the preservation of more lives than the other, and we 
embrace it with ardour ; but it never shall be said that litho- 
tomy is so mortal an operation as it has been depicted by our 
friend, whilst we know that, in this city alone, there have been 
two surgeons who lost but one patient each out of an aggregate 
of 57 stone cases. If we look into the registers of the Dublin 
hospitals, the mortality will be seen to be fiir below the average 
above stated, and very many of those who died, perished from 
causes not referrible to the mode in which the operation was 
performed. Lithotomy, therefore, is a good operation, in which 
the patient incurs as little risk as from any other capital ope- 
ration whatever ; and lithotrity is better, because it cuminisnes 
that risk, but certainly does not remove it altogether. 

The most important part of our author's work is where he 
treats of the operation which it is his object to recommend, and 
here wa are inclined to suspect he must labour under considera- 
ble dii&ciUtv, for it would be morally impossible for any man to 
explain hali the circumstances necessary to be understood, with- 
out exhibiting the instruments to his pupil, without having a 
subject before him, in order to illustrate their application ; nay, 
without making such pupil take the machinery in his own hands, 
and familiarize himself widi them. We attach no blame to Dr. 
King, tlierefore, when we say that no man perfectly uninitiated 
could inform himself by the aid of this publication alone : at 
the same time, if a man has attended lectures on the subject, 
and possesses the instruments, and is labouring to attain that 
degree of dexterity which is necessary for a lithotritist to pos- 
sess, there can be no doubt but he will here receive the greater 
assistance, and what is better, when he comes to practise on the 
living, he will here be reminded of every attention and every 
precaution that can tend to insui*e success. But we do not think 
that lithotrity will ever be much practised in Ireland. In the 
first place, calculus in the bladder is not a disease very preva- 
lent nere, and it is to be doubted, whether if every case that oc- 
curs was treated by the same practitioner, he could earn a com- 
fortable livelihood in the end. Secondly, amongst these cases 
there are confessedly not a few, to which the operation would be 
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inapplicable. Lastly^ we do not think that any man can be- 
oome a lithotritist, who does not devote himself to this one pur-^ 
suit, and to it only, and we have never observed this kind of 
division of professional labour to be very prosperous here. 
Unfortunately this book is not calculated to excite any of us to 
the pursuit, for fliere are so many discouraging circumstances 
honestly and fairly stated, that it would require months of ener- 
getic study to surmount them. For instance, even the position 
of die patient is not agreed upon by all lithotritists, nor whether 
he should be secured during the operation, or left free. Again, 
*^ it is according to the volume, chemical composition and form 
''.of the stone, that the process for destroying it is selected ; and 
'' we cannot repeat it too often how highly essential it is to the sue- 
'' cess of the operation, that these points of diagnosis be correctly 
'' ascertained. There is,moreover, a possibili^of the instrument 
getting out of order whilst in the bladder, in such wise that it 
cannot be withdrawn, or some part of it mav break. '* Tlie ope- 
*f rator,** says Dr. King, *' ought always to be ready to perform 
'' lithotomy if required, at a moment's waminjg, and should never 
'^ be without the necessarv instruments." Tnis last is a most 
fbajful consideration, with reference to a surgeon's reputation, 
and one that cannot be guarded against We have known knives 
and bistourys to have given way and broken in the most ordi- 
nary operations ; we have seen a needle break in a patient's eye 
during an operation for cataract : and what would a patient say 
to his surgeon on being told that, ''at a moment's warning," he 
must submit to be tied up and undergo that very operation 
which he had been taught to dread, and to escape from which 
he had already endured so much. 

Having now expressed our opinions pretty fully as to the 
value of liuiotrity as an operation, it is time to state some short 
notice of the manner in which Dr. King has executed his task, 
and here we can indulge in terms of the warmest approbation. 
Nothing can be more clear, more concise, or more explicit than 
the directions given, and the explanations why one instrument 
should be preferred to another, or one mode of operating more 
suitable to its own particular case. If it be true, as has been 
already remarked, that any person perfectly uninformed, would 
find it difficult, if not impossible, to learn tlie art of lithotrity 
from these pages alone, the fault is in the subject, not in the 
manner it has been treated ; but to any surgeon already possess- 
ing some acquaintance with the instruments, and wishing to be- 
come an adept in their manioulation — in short, wishing to qua- 
lify himself for this particular branch of his art, we conceive 
them capable of affording the most valuable assistance; and, in- 
deed, every professional man wishing to keep pace with the 
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progress of science, and become acquainted with th^ improve- 
ments of his own times^ should give to this little work of Dri 
King's, an attentive and careful perusal. 



Die HeUkrufte des Wasser/enchelsameru. Von Dr. Ejlrl 
• Wenzbl. The Virtues of Water-hemlock Seed. By Dr* 
Charles Wenzel, Erlongen, 18%, pp. 136, 8vo. 

The PheUandrivm aquaiwurn^^ or Water-hemlock, is an 
mnbelliferous plant, which, as the name implies, grows in rivers, 
ditches, and ponds. It is indigenous to this country, but grows 
more plentifully in many parte of Germany, where, though not 
much in use, it has long oeen known as a simple : indeed, it 
has been the subject of no less than six monographs before the 
appearance of that at present under consideration. 

The author states that he has laid it down as a maxim, to try 
new or unusual remedies only where those already in common 
use proved unsuccessful ; and that he thinks it his duty to re- 
^ commend the article in question as one that will be fovmd a 
valuable addition to the Materia Medica. We shall not dwell 
upon this description of the plant and its seeds, which are the 
part used, thinking it better to refer our readers to a good Flora 
or Systema Plantarum ; but shall dismiss this part of the subject 
with stating, that the proper time to gather the seeds is in Au- 
gust, and that there is need of caution that they be not con- 
founded with those of the Sium latifoliumy Sivm angnstifo- 
littnif or Cicuta virosa, which are also aquatic plants, and are 
in seed much about the same time. 

The seeds contain a good deal of volatile oil, together with 
some mucilaginous, resinous, and extractive matters. With 
respect to their medical properties. Dr. Wenzel has found them 
to be mildly narcotic, anodyne, diuretic, and carminative. They 
are best administered in powder, with su^ar, in doses of from 
one to two scruples, four or five times a dc^. Where the pa- 
tient has an aversion to powders, they may be given in form of 
an electuary. The iniusion is less efficacious, but is sometimes 
the only form that will be tolerated. It may be prepared by 
infusing an ounce of the seeds in a pint of boiling water, and 



* It hu been leduoed by Lamtxek, D^candoUe, Scholtet, and othen« to tb« 
genas (EnaDUie, under the name of ^naqthe Phellaodrium ; and Sir James £d* 
vmtd Smith has adopted this arrangenynt in his '* English Floit." 
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this quantity may be taken in the courae of the day^ alone of 
with milk. 

The diseases in which he found them efficacious were chro- 
nic bronchitis^ hooping cough^ and psoas abscess. He also ob- 
served them to be useful in the treatment of obstinate ulcers. 
We shall now consider his remarks on each in turn. 

In chronic bronchitis the seeds are of great service, inas- 
much a^ besides their gentle narcotic and diuretic powers, they 
improve the quality of the secretion, whether mucous or puru- 
lent, and ultimately put a stop to it idtogether, and restore die 
patient to health. They are at the same time very nutritious, 
while yet they do not affect the digestive organs. They may 
be occasionally combined with other medicines, especially digi^ 
talis. When there are any inflammatory symptoms present, it 
is not advisable to employ them, as they are rather heating, 
from the quantity of volatde oil they contain. In tubercular 
phthisis, though of course unable to work a cure, they are very 
useful as a pauiative ; and, when ^ven in gruel or barley-water, 
constitute an excellent article of diet. The chapter closes with 
twenty-three cases, some of which are detailed at great length. 

In the third chapter, we have an account of two very bad 
cases of psoas abscess, in which the patients were both com- 
pletely restored to health by the use of the seeds. In one th^ 
abscess was opened with the lancet, and the patient was conva- 
lescent in a month after the operation. Towards the end of the 
time, she got bark along with the seeds. In the other, the pa- 
tient would not suffer the abscess to be opened, and at last it 
burst of itself: notwithstandmg the great suppuration and hec- 
tic, she was fully cured in about five weeks. 

The fourth chapter contains five cases, in which obstinate 
ulcers on the extremities were treated by the phellandrium 
seeds, administered internally, and an infusion of tne same used 
as a lotion. There was but one case in which they did not sue-* 
ceed, and that was a hopeless case from the commenoementi 
as the patient was an old woman in the extreme of povertyi 
filth, and wretchedness. 

The fifth chapter gives an account of the author's trials of 
the seeds in hooping cough ; in which the results were very 
favourable. He never found the least benefit from the use of 
the extract of lettuce. 

The subject of the concluding chapter is the anthelmintic 
powers of croton oil. Dr. WenzeT stetes, that he is convinced 
from experience, that it deserves to be ranked among the most 
valuable medicines of that class. It is equally successful against 
the lumbricus and the tasnia ; and when the patient (as often 
happens with children) obstinately refuses to take any medidne. 
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a fev7 drops of the oil, nibbed on the abdomen^ mil often pro- 
duce the desired efiect 



A Practieal IVeatise on Uterine Hemorrhagey in Connejcion 
with Pregnancy and Parturiiian, By «Iorn T. Inqlbbt, 
M.tt.C.S.> coe of the Surgeons of the General Dispensary, 

* Sai^geon to the Magdalen Asylutn, and Lecturer on Mid- 
wifery at the School of Medicine in Birmingham. 

** Bumite ttateriftm vestria, qui flcribitiB, eqtiam 
Viribttt ; et Yentte dtu» quid feita reeoMiit, 
Quid valeant huroeri. Cui lecU potenter erit res. 
Nee facimdia deaeret hunc, nee lucidna oido. — Hosat. 

It is a curious fact, that there should be no distinct treaiise( 
in the English language, embracing the subject of uterine he^ 
morrhage in all its branches. To supply this deficiency appears 
the object of the present work. The author claims no merit for 
originality, but expresses himself as desirous for the inculcation 
of sound principles, and the establishment of correct practice* 
He objects to the arrangements of p>recedine authors, and pro- 
poses to bring the subject forward in " a mstinct and definite 
form, and a style at once plain and familiar." . From this we 
were naturally led to expect some decided Improvement in the^ 
arrangement and style adopted by himself, but must confess 
ourselves disappointed. Those which he substitutes are any 
thing but felicitous ; the order and primary divisions of his sufan 
ject are irregular and disjointed; wnilst in his details, with ogii« 
fidderable repetition, there is a want of perspicuity, often almost 
amounting to contradiction, and leaving the impression on the 
reader's mind, that the author was himself uncertain as to the 
conclusions he would arrive at : 

'* Incoeptis gravibus plerumqae et magna professis 

♦ «« « « • • * 

****** amphora ooBpit 
Institui : cunrenle rota, cur aroeos exit V* 

After some pertinent remarks on the mischiefs arising from 
self-constituted priests of Lucina being permitted to exercise 
the art, perfectly without control, and certain observations 
upon the importance of the subject of uterine haemorrhage j^ene« 
rally, the treatise may be said to open where the generality of 
treatises would termmate, with a chapter upon the retirement 
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of the practitioner after delivery. However inappropriate this 
commencement may be^ the rules inculcated are souna, and de* 
mand attention. No plea can with justice be admitted as an 
excuse for the precipitate departure of the attendant, imme- 
diately after the expulsion of the placenta, as hemorrhage may 
occur on the termination of the most favourable labour. It is 
but too truly remarked, that the practice of hurrying away ft^>m. 
patients (thus preferring pur own time, or gain, to our patient's 
safety) is, generally speaking, confined to the poor. And why 
is it so ? because either in certein districts there are no accou- 
cheurs whose duty it is to attend the poor, or where such are to 
to be found, it is but too commonly the case to appoint men to 
to the charge of lying-in charities, wnose time is so occupied with 
private business, that not possessine the attribute of ubiquity, 
they must either neglect ihe rich or me poor patient The latter 
of course falls a sacrifice. We should remain with our patient at 
least an hour or an hour and a half after delivery, and if there had 
been flooding after a former labour, at least four or six houra 
afterwards. 

Speaking of pressure, with a view to diecking hemor^ 
rhage. Dr. Ingleby recommends it particularly where there 
is a tendency to a renewal of this ; but why he should restrict its 
use to tliree or four hours it is difficult to say ; surely there can 
be no reason for removing it as long as there is a cnance of its 
being useful, and hemorrhage occasionally occurs after a much 
longer interval. The advantages to be derived fi'om pressure* 
on the abdomen, both during and after the expulsion of the 
child and afterbirth, as well as from the application of the ban- 
dage, are very properly dwelt upon, particularly the checking 
hemorrhage, and favouring the oischarge of the secundines, by 
reteining the uterus in the central line, and preventing it, now 
miBupported by the integuments, from overhanging the pubes. 
To tnis might have been added its direcdy exciting the uterus 
to contraction, and when contracted preventing its becoming re- 
laxed and flaccid. Our author further recommends its use on 



* W« cfthnot repress the astonishmeot we felt, at reading a paper on the ma- 
nagement of the placenta, in the last ( Jnly) number of this Jonmal, wherein the 
writer treats of this practice as a modem improvement, and appears to ascribe the 
merit of its introduction to his master. Why — ^this, as well as whatever other com- 
mendable practice his paper contains, was insisted upon by the ablest accoucheurs 
before either master oc pupil were in existence. How- the treatises of B». Osborne, 
M^hite, and Joseph Clarke on this important subject, could have been unknown to 
any midwifeiy practitioner we cannot conceive. There can at least be no excuse 
'for his being unacquainted with the latter gentleman's valuable report of the Dub- 
lin L^ing*in Hospital, which is in the hands of every midwilery pupil. Here the 
practice alluded to u most warmly recommended, and much merit ascribed to the 
preceding aathon for enforcing it. 
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the aocesskm of labour^ and its being so adjusted as to maintain 
in its several stages a pressure corresponding to the uterus in 
its progressive evacuations. He admits that interposing folded 
najMuns between the bandage and the uterus, by way of com- 
press, answers very well in ordinary cases, but that it does not 
exert sufScient pressure to restrain active hemorrhage. Now we 
with confidence submit, that there is no degree of pressure, com- 
patible with the safety of our patient, that may not in this man- 
ner be produced. Speaking of after-pains it is stated, these 
sometimes occasion febrile disturbance, the uterus becoming 
large and highly sensible to the touch : and when attended with 
a defective now of the lochia, they may be considered as denot- 
ing a Congested or inflamed state of the large uterine veins. 

It is remarked, that if the bowels have been properly at- 
tended to in the last weeks of pregnancy, and on labour en- 
suing, the early employment of purgatives after delivery may 
be dispensed with. Tliis is to a certain extent correct, but 
we must enter our decided protest against the strange criterion 
laid down with regard to the administration of purgatives gene- 
rally, namely, the condition of the breasts. Our author's words 
are : " When the breasts are flaccid there^ is no occasion for 
the bowels being acted upon.^' Now, were it our sole object 
after delivery to ensure a proper secretion of milk, whilst we 
avoided inflammation of the breasts, or milk fever, even this 
rule ought to be received with restrictions ; but when we come 
to consider, to how many other diseased states is the lying-in 
woman liable ; to prevent or cure which, the free action of the 
bowels is absolutely necessary, and one of the most constant con- 
comitant symptoms of which is, the very flaccid state of the breasts 
alluded to, we must pronounce Dr. Ingleby's criterion, as a ge- 
neral rule, not only inapplicable, but likely, if acted upon, to lead 
to very erroneous practice. This gentleman seems to have 
completely confoilnded cause and effect in his views of the lac- 
teal secretion ; as elsewhere, whilst treating of the early appli- 
cation of the child to the breast, he ascribes the cessation of 
uterine inflammation, to the establishment of this secretion. 
Now, as far as the observation of others has gone, when the 
uterine inflammation has yielded, the secretion of the breast, 
which had been suspended, returned or commenced, and not till 
then ; however we live and learn. After enjoinin.i^ the usual 
precautions with regard to the administration of stimulants iit 
nemorrhaffe,' a chapter is devoted to canvassing the operation 
of opium in these cases. The very large doses, as recom- 
mended bv Dr. Stewart, are objected to ; but it is admitted, 
that its full exhibition under a formidable exhaustion may be 
very requisite. Although opium may be occasionally adminis- 
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(ered with advantage durine ai profuse hemoniiage ; ila aaki- 
tary effects are more decidealv manifested when the effusion has 
oeasedy and the system b^n left in a state of great exhaustion : 
it is here supposed to act as a cordial^ throu^ its peculiar and di« 
rect influence on the brain and nerves^ and indirectly to promote 
uterine contractility^ by sustaining the system under extreme 
depression. From personal observation, opium is regarded as 
eminendy beneficial, when die hemorrhage is associated with 
alarming syncope, great irritability^ jactitation, threatened alxHr* 
tion, irregular uterine action, or severe vomiting. In order to 
secure its effective action. Dr. I. has been in the habit of giving 
it in doses of from sixty drops to two drachms of the tinc^ 
lure, or from two to five grains of the extract> or powder ; and 
in such doses it has provra very sucoessfril. Upon the appli- 
cation of cold, it is remarked, to insure its full effect, it is ne- 
cessary that it be applied frequently and suddmdy : pourins 
water from a height upon die abdomen produces a very marked 
effect To this the attention of the profession had been lately 
much directed by Gooch, although it had long been had re^ 
course to by other practitioners in urgent cases. 

As a specimen of this gentleman's physiological reasonings 
we may instance his ex{danation of the means by which hemor- 
rhage from the uterine vessels is prevented after delivery. 
Almough he admits that uterine contraction renders the ves- 
sels, for the most part, impervious ; yet, with this he is not 
satisfied, nor can he suppose that the oozing can generally be 

1)revented, unless lym{Hi be also secreteo. The excess of 
ymph in the blood of pregnant women comes to his assistenoe; 
It acts first directly by rendering die blood more ooagulable, 
and again^ indirecdy, by sealing up the ends of the uterine ar- 
teries; and the locmal discharge, which, had he considered 
for a moment, must have shewn nlm how utterly untenable his 
views were, is most unaccountably brought forward to estaUish 
them ; how ? because it (the discharge) has been known to 
cease altogether a few hours after delivery, so that no degree of 
soil has been observed on die napkin ; it is^ therefore, proved^ 
that the secretion of lymph is occasionally so perfect, as her- 
metically to close the vessels ; the natural inference ft^m which^ 
according to our author, must be, that in all cases, hemorrhage 
is arrest^ by the secretion of lymph. By following this ame 
chain of reasoning a step further, he might have dispensed alto- 
gether with die uterine contraction. His remarks upon die ad- 
ministration of ergot of rye are more orthodox; be is, very 
properly, averse to its use when die os uteri end external |iait8 
are undilated. It is suggested, however, that advantage might 
bo derived from its administration before introducii^ the hiuid 
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in pilatiental presentation, with a view to produce contraction of 
the uterus. We confess we should be very slow indeed fo take 
advantage of lliis suggestion. Having so firequently suffered 
inconvenience from uterine action in the process of turning, we 
should much prefer performing the operation first, without our 
doing any thmg that might add to our delay and diflSculties ; 
the ergot may werwards be had tecourse to, if necessaiy. 

Treating of auscultation as a test of pre^ancy. Dr. Ingleby 
says, it is stated that the sound of the foBtal heart has been de- 
tected as early as the tenth week. Now, it is seldom possible 
to detect this sound before the period of quickening ; even the 
riacental sound does not appear to have oeen detected before. 
we tenth week, the earliest case of the kind being that recorded 
by Dr. Elvory Kennedy in his paper, to whidi Dr. Ingleby 
alludes, in the fifth volume of tne Dublin Hospital Reports. 
Could our author have mistaken this case, and r&dAfcBtal heart 
for placental sowfflet? We are inclined to think he must, as 
we cannot well imagine it possible to hear the foetal heart 
at the period he speaks ot; certainly we have never been 
so fortunate. The administration of digitalis in abortion is 
objected to, on account of its property of accumulating, and 
the consequent possibility of injury occurring to parent and 
child. Alliiough the general use of it is unnecessary, and would 
be hazardous, yet it cannot be denied that there are certain 
cases in which digitalis will succeed in checking hemorrhagic 
action, and rediwmg the force of the circulation, where every 
other means would fail : its efficacy in threatened abortion^ 
depending upon this state of the circulation, we have ex-* 
perienced more than once. Rigby's division of hemorrhage 
mto accidental and unavoidable is adopted, and the advantages 
to be derived from puncturing the membranes in aggravated 
cases of the former kind, as recommended by him and Puzos^ 
are strongly exhibited. We cannot, however, agree in think- 
ing that we are to be influenced in having recourse to this ope- 
ration by the state of dilatation of the os uteri ; in our opinion, 
the extent of the hemorrhage, its effect on the system, and the 
failure of other treatment, must guide us. The operation itself 
is easily accomplished, and uterine contraction follows, as a 
matter of course; neither can we enter into the views which 
sanction the use of the plug in hemorrhage in advanced pi]eg- 
naneies, whether in the accidental or unavoidable form. The 
external discharge may in this way be checked certainly, but 
shall not tfie blood collect within the uterus ? again, the very 
irritation produced by it, and the pterine contractions, which, 
according to our autnor himself, are excited by the plug, cort-^ 
stitnte a sufficient objection to its use, particularly in the latter 
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fbrmy'Bs these are attended with certaiQ mcreaae of hemor- 
rhage ; added to this, it prevents our examining, and .thus seias^* 
ing the earliest opportunity of. delivery. Its allowing the 
country practitioner to ride several miles from his patient, lull-* 
ing himself into a &lse security, and, perhaps, returning when 
death had rendered his further attendance unnecessary, auhough 
urged as a recommendation, is to us one of the strongest ob- 
jections to its application. This practice brings forcibly to our 
mind the ostrich concealing its nead and then linking itself 
safe from its pursuers. I^ placental presentations, as well as 
in other forms of hemoithage, too great delay in delivery and 
manual interference, is generally insisted upon in this treatise* 
We certainly do not deem it admissible to force the hand into 
the uterus when the patient is in a perfect state of collapse, and 
no pulse is to be felt at the wrist, at least without previously 
endeavouring to restore the circulation by stimulants ; but we 
&ink it equally reprehensible, when we can easily prevent it, 
to look on quietly, or to leave our patient for some hours, whibt 
she is either still losing blood or lymg in a state of extreme debi- 
lity, and liable to a return of hemorrhage ; every fresh attack of 
which is sapping deeper and deeper at the powers of life. These 
observations apply equally to the treatment recc»nmended in those 
hemorrhages occurring before and after the removal of the pla- 
centa. 

We confess we feel at a loss to arrive at our author's mean- 
ing, when, after first agreeing in the correctoess of the rule laid 
down by Dr. Joseph Clarke, that the placenta should not be al- 
lowed to remain in the uterus longer than two hours, he adds, that 
it is neither natural or prudent to fix a definite time for the remo- 
val of it ; the state of the general system on the one hand, and 
that of the uterus on the ouier, alone fumishmg us with a cor- 
rect standard of action : he elsewhere speaks of four days 
bein^ the longest period it will be prud^it to wait, before re- 
movmg it. On reading this, we immediately turned to die 
errata, concluding it to be a misprint, but finding no notice 
taken of it there, felt constrained to believe the text correct 
Now, had he adopted Professor Naegle's views, and said, leave 
the placenta in the uterus to be absorbed, his recommendation 
would, at lesLstj have had the merit of consistency, while his 

Sractice would have been rather better, as it were safer to leave 
le placenta in the uterus, than attempt to extract it after four 
days. But he does not deny, that ttie longer we delay, the 
ereater will be the difficulty of removing the placente; neither 
does he seem ignorant of the mischiefs attendmg its remaininj^. 
Witness his own words : " During its retention, the patient is 
^ exposed to &ree-fold dancer. First^-Hemorrhage^ this 
^* may arise at any period, andwill correspond with the degree 
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of placental defachment Secondly — InJlammatioH of thcf 
uteiiis and ccHitiguous viscera ; to this danger the patient will 
be exposed after the first day oi' two. Inirdly — JrrikUive 
fever of the most formidable kmd :" and yet^ the placenta i« 
to be left four days in the uterus ! ! ! We cannot conclude 
this notice without adveiting to the practice recommended, of 
leaving the second child to nature in twin cases^ for he virtually 
does so in allowing the membranes to riemain unruptured for 
twelve, twenty-four, or thirty hours ; that this is highly dbjec- 
tionable, it is unnecessary to go beyond our author's oym cases 
and reasoning to prove. The practice, now ^enetally ^ppted, 
of rupturing the membranes of the second child ^hi^fti^ after 
the birth of the first, ofl^ers so many, and such cei^ti; ^advan- 
tagea, that we are astonished at it being called in qit^on. 

Our object has been fairiy to canvass the merits of this tPea«^ 
tise, and neither to detract from any it might posses^ nor spai^ 
its errora ; for whilst we fully agree in the accuracy of the Latin 
poet's remark, " Difficile est proprie, communia cKp^ra," wi^ 
submit that this is the very reason why those who undertake 
to write upon well known subjects, should be the more compe* 
tent to the task. While then we admit that his book eontams 
some practical information, and so conveyed as' .to satisfy usr 
that the author is not entiriely devoid of judgment ; we confess 
that this very consideration caused us the moi^ disappointnjerit, 
and obliged us to be more strict in our duty as reviewers, onf 
meeting with the objectionable parts of it; were it entirely de- 
void or merit, we did not caip for its getting before the pnblic 
imcommented on, as its worthlessness would render it inno^ 
cuous. From this it will be seen, that we deem him a person 
likely to {M-ofit by advice, and therefore urge upon him, before 
venturing as an author again before the public, to amend both 
his doctrines, and his style ; for we confess, as^ well upon our own 
aoeount, a» upon his, we siK>uld not wish to have to deal with 



''' Another of tihe samen cast, 
Pen'd by the poet wrote the last 






Versueh einer WUrdigung des Pulses, Von Dr. Joh. LunW^ 
FoRicEY. An attempt jot an Estimation of the Pulse. By 
Dr. J. L. FoRMEY. Bert in, 1823, pp. 204, 8vo. 

W^ h^ve often remarked how greatly practitiooers difier iu 
theii^ estimation and nomenclature of the i^arietieir of the pulse* 
and in the degree of importance they attach to each. A brief 
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inquiry into the causes of this, and a slight sketch of the lite- 
rary history of the ars sphyginica^ as it nas been termed, may 
perhaps be of some use in itself, while at the same time the 
reader will be better prepared to enter upon the analysis of the 
work which has ^ven occasion to it 

Writers on the pulse may be divided into four classes^ 
namely, those of tlie Chinese school, those of the school of Ga- 
len, those of the school of Solano, and those who attempt to 
avoid the absurdities of some and the subtleties of others, and to 
introduce a more natural and simple doctrine. 

We shall commence with the Chinese school, as being the 
most ancient An account of their doctrines are to be found in 
Du Halde's Description of China, and in Kempfer*s History of 
Japan. There are also some professional works on the subject, 
the best of which are by Cleger,* and Boy me. f Their system 
is excessively complicated, and absurd in many respects ; which 
makes it the more singular that the study of it has been often 
strongly recommended, even of late, as for instance by Ruoco, 
whom we shall notice presently. We shall not detain me reader 
with an analysis of it, which, indeed, to be at all intelligible, 
would occupy a great deal of room, but proceed at once to the 
next school. It is a singular fact that Hippocrates, thoush 
such an accurate observer, does not once allude to the pulse m 
his Aphorisms or Prognostics ; and though the term a^vy/uoc 
occurs in some of his other works, still it is evident that he uses 
it in the sense of a preternatural throbbing or beating, and not 
in that in which it was subsequently employed. We know that 
this has been very nmch disputed, but we think that facts are in 
favour of the opinion we have adopted. It is not our intention 
here to enter into a detail of the controversy ; we shall merely 
state that Schelhammer and Sprengel are the two principal ad- 
vocates of the one side, and Bellini and De Haen of the other. 
Aretseus evidently paid much more attention to the subject, and 
understood it better, as he describes the kind of pulse that oc- 
curs in various diseases. Galen, however, is the first that has 
written expressly on the pulse, whose writings have come down 
to us, and his treatises were considered the standard of excel- 
lence for centuries afterwards; indeed, almost all succeeding 
systematic writers, to the end of the seventeenth century, con- 
tented tliemselves witli repeating and illustrating his doctrines. 
Struthius and Bellini are among the most celebrated. It was at 



* CUtU Medica ad Sinarum Doctrintm de Pnlailms, ex reccnsiose Andr. CU* 
gtm FraacoC 1686. 
t Opuscuta Medica ad McntAU SiaeMium. Fraocof* 1682. 
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the oommencetnent of the eighteenth century that Solano de 
Luque^ a Spanish physician, published his Lapis Lydius ApoL- 
lints. This, though the title is in Latin, was a large folio writ- 
ten in Spanish, and would probably have attracted little notice, 
had it not fallen into the hands of James Nihell, an Irish phy- 
sician then residing in Cadiz. He was so struck with the no- 
▼elty,and9 bX least as he conceived, importance of the views con- 
tained in it, that he went to Antequera, the author's residence, 
to get further information on the subject ; and soon after gave to 
the woild his ^^New and extraordinary Observations concerning 
the Prediction of various Crises by the Puise^independentofthe 
critical Signs delivered by the Ancients.*^ This work, which at- 
tracted great attention, contained a compendium of the doctrines 
of Solano, extended and illustrated by the results of the editor's 
own experience. Michel, Bordeu, and Fouquet followed up 
and enlarged this view of the subject, and also, particularly the 
latter, introduced or at least revived and improved the doctrine 
of organic pulses, namely, that the affections of each organ pro- 
duce a different kind of pulse, by which they may be recogniz- 
ed. Wetsch, a German, embraced their improvements with 
great ardour, and even went to France to become acquainted 
with the authors themselves. On his return to Germany he 
published his " Medicina ex PvLsu^^ which is merely a digest 
of the doctrines of Bordeu and Fouquet The famous De 
Haen had them put to the test in the Imperial Hospital at Vi- 
enna, and as his report of them was unfavourable, they never 
made much way in Germany. The Italians, however, are ar- 
dent disciples of this school, if we are to judge by the treatises 
of Gandini, CiviUo, Sacchero, printed at Turin in 1823, and 
Rucco. The last mentioned author, though an Italian, and edu- 
cated at Naples, published his work in English, in London, so 
lately as 1827. The only English writers of the school of So- 
lanoare, Cox, who published in 1758 his '^ Observations on the 
intermitting Pulse as prognosticating, accordinsto Dr. Solano, 
a critical 3iarrhodai or €ls indicating the use o/Purging Reme- 
dies /* and Flemyng. whosework entitled " De Francisci Solani 
inventis circa Arter%Qirum Ptdsum, et Prcesaeia inde haurienda 
Prosraamma ; in quo ea secundum receptas in CEconomia Ani^ 
malt Leges solvuntur et explicantur,^^ Cox's treatise was trans- 
lated into French, and published at Amsterdam^ in 1766; and 
Flemyng's was translated by Fouquet, and appended to his own 
work. 

We now come to the fourth class, among whom we may 
reckon Abercromby, (De Variatione ac Varietal Pulsus 
Observationes, London, 1685, 8vo.): Schelhammer, {Disqui- 
sitio EpistoUca de Pulsu, Helmstadt 1690, 4to.): Sir John 
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floyer, (77ie Phyrieian^s Pulse-watch ; to &gpUdn thk Art if 
feeUng the Pulse y and to compare it with the help o^ the Puke*' 
watch; London, 2 toIs., 8vo., 1707, 1710): Falconer, (Ob- 
Nervations respecting the Pulse; intended to point out wkh 
pieater certainty the indications which it signifies, especially 
in feTerish complaints; London, 1796, 8vo.) Rumball and 
Parry also wrote monographs on the Pulse, but more in a 
physiological than in a semeiologicai point of view, as will Bip^ 
)pear from the titles of their respective works ; that of the foTr 
mer being " An Attempt to ascertain the Nature and Cause jf 
the Pulse in a State of Healthy as far as it depends on the 
'Contractile Power of the Heart and Arteries y cmd the Mhcha- 
imal Effects of the Blood by Distention,* (London, 179T, 
8vo.); and that of the latter, " An eay>erimental Inquiry into 
the NaturCy OausCy and Varieties of the Arterial Pvhe^ (1816, 
6vo.)-* There is a curious Essay on the Pulse in StedmanVi 
^^ Physiological Essays and ObservationSy* TEdinburgh, 1769, 
ftro.) ; and there is a paper by the celebratea Hebenten, in the 
iBecond volume of the London Medicsd Transactions, which, 
While it contains some useful remarks, has, we think, been pro^ 
ductive of injury, inasmuch as he reduces all observations or Aa 
pulse to that of its frequency, as that can be so exactly measured 
by a watch. We believe Sir John Floyer was the first who in- 
troduced the practice of using a watch for that purpose. We 
must not omit an Essay W Dr. Robert Knox, in the llih vol, 
of the Ekiinburgh Medical Journal, entitled '^ Observations on 
the Diurnal Revolutions of the PidsCy Sec, /* nor another by Dr. 
R. J. Graves, in vol. 5. of the Dublin Hospital Reports, '^ On 
the Effects produced by Posture on the Frequency and Charac- 
ter of the Pulse y in Health and in Disease. Hie moat compre« 
hensive work, however, on this branch of the doctrine of the 
Pulse, is a Prize Essav, published at Tiibingen, in 1826, by 
Dr.G. H. Nick, entitled, " Seobachtungen ilber die Bedingun^ 
gen, unter denen die Haufigkeit des Pulses hn gesunden ISm-^ 
tand veranderi wird. Observations on the Conditions under 
which the Frequency of the INilse becomes changed in tlie 
Healthy State." The author appears to be well acquainted witk 
the previous researches of Falconer end Knox ; but his Eisday 
Contains besides a great deal of original and interesting matter. 
Besides the monographs we have enumerated, mere are 
btliers in various languages ; some of which are of inferior note, 
and others we have not been able to see, or to learn any thiivg 



* We We giy^n the titles of these werks in kX\, th»4 the reader raey be the 
f^etter able to j\i<lge df the tiattire of their contents. 
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tibofit Am x!!mracfter. Amoii|»t 'sudi are {hose of Memuret, 
(Rtfis, 1T€8) ; Clave, (ftrtris, 1809) ; and Burseriua. The last- 
tfientioned was pubiidied at Verona in 1820, edited by B«ti. 
KurtBprengel wrote a work entitled *^Beitrdge zur QescMchtB 
ife* Pmes. Contributions to the History of the Pulse, (Leipzig 
and Breslau, 1787)", but we have not been able to procure it 
As a matter of curiosity, we may mention, that m 1747, a 
Frenchman of the name of Marquet published a treatise on the 
t»t of learning the pulse by means of musical notation, the se- 
tcftiA edi^n of which appeared in 1769, after the authoi^s death, 
^ivith addition^ by Buchoz. It seems that the system had some 
fbllowers, even in this century, as a work, under the tide of 
•* L^Art de connaitre et de designer le Poulspar les Mtes de la 
Musique^ was published in Paris in 1807. It professes to be 
by Buchoz, but whether it is a new edition of the preceding, or 
a distinct work, we cannot say ; most likelj the former. But 
we must now proceed to Dr. Formey's treatise. 

The author informs us in his preface, that it owes its oriein 
to his having been for several months affected with a most pam- 
ful organic disease of the intestines, during the course of which 
his pulse continued natural, notwithstanding his great suflferings, 
and constant loss of sleep. He was natureSy induced to r^Loct 
on the causes of this, and to consult the works of others for ad- 
ditional information : the result is now before us. He remarks, 
** as yet we have no rational doctrine of the pulse, although there 
'' is no want of materials for it ; and though many of its relations 
** to the healthy and diseased state of the body are not yet per- 
fectly elucidated, still the inquiries on this point have already 
led to such instructive results, that if a sagacious, scientific, and 
experienced physician were to undertake the task, his work 
would prove a valuable contribution to the healing art" 
Dr. F. conunences with some remarks on the origin and 
progress of sphygmics ; after which he ^ves an account of 
Bi(£af s and Parry's observations on the circulation and pulse, 
and agrees with the latter, that the arteries are completelv pas- 
sive, mat the pulse is caused by the contraction of the left ven- 
tricle, and that its varieties depend upon the state of the heart, 
and on the degrees of elasticity and tonicity of the arteries. He 
ought to have added that the quanti^ of blood in the system 
must also have some influence. He jusdy remarks, that what 
makes it so difficult to judge correcdy from the pulse, is the 
circumstance that there is no such thing as a general standard 
pulse, every deviation from which mi^ht be considered a mor- 
oid phenomenon. On the contrary, idiosyncracy, aee, sex, con- 
stitution, even size, all tend to modify the pulse, while climate, 
season, manner of living, and the non-naturals must also be 
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taken Into account Another circumstance is, that feeling is die 
most imperfect of all our senses, at least when not greatly ex- 
ercised. After some observations on the state of opinions in 
Germany with regard to the pulse, the author proceeds to con- 
sider " Under what circumstances the accurate examination of 
the state of the pulse can really assist the practitioner in dis- 
covering the nature, seat, and degree of the disease ; and how 
** far it can direct him in his treatment and prognosis.'' To 
answer this, he considers the phenomena presented by the pulse 
under various circumstances commencing with fever; but want 
of room obliges us to postpone our analysis of his observations 
on this and the remainmg topics of inqmry^ to our next number. 
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CHEMICAL SCIENCE. 

Biographic Notice of Serullas. — George Simon Sentllas was 
born in 1774, at Poucin, a small village in the department de KAin; 
his father was a notary. Having been bound to an apothecary, the 

illustrious anatomist, Xavier Bichat, was his fellow apprentice 

During the midst of the great revolution, his youth was spent in the 
military hospitals, where his great intelligence and wish for infor- 
mation showed that he was one destined for the improvement of his 
age. His talents were recognised by Parmentier and Payen, and at 
the age of twenty- two years he was appointed '' Pharmacien Major;" 
but during the movements of vast armies, Serullas had but little 
time or means for accomplishing his wishes for instruction; his 
genius was not as yet unfolded, and notwithstanding his having 
received medals of encouragement from the Society of Agriculture, 
and from the Society of Pharmacy, for some memoirs on grape 
sugar, he was obliged, in the capacity of *' Pharmacien en Chef" to 
the division under Marshal Ney, to exhaust his ardour in the German 
campaigns, and to endanger an existence which was reserved for 
higher destinies. 

At the destruction of the empire, he could hope for an occupation 
more conformable to his taste. Appointed, in 1814, as Professor 
to the Military Hospital of Instruction, at Metz, and at length free 
to devote himself to his well loved studies, he precipitated himself 
into that career to which his talents called him. He soon felt the 
necessity of re-arranging his intellectual existence, and at the age 
of forty-two he commenced the study of Greek and Mathematics. 

With Serullas, study was a passion : days, nights, were suc- 
cessively consumed without his regarding fatigue, expense, or health. 
.Thus he soon elevated himself, not only to the level of existing 
knowledge, but soon he excelled his masters. He commenced public 
courses of lectures at the hospital at Metz, and the interest of the 
novel experiments demonstrated by this Professor, attracted to his 
lectures the pupils of the School of Application of Military Genius, 
who had finished their education at the Polytechnic School. They 
admired the knowledge of Serullas — those who had attended the 
most distinguished chemists and physicians of the capital. 

Serullas met with immense difficulties — he overcame them aU. 
In 1820, he recognized the presence of potassium in antimony fused 
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with cream of tartar : he detailed the curiooa facts connected with 
this subject, and demonstrated the existence of arsenic in all the 
antimonial preparations, except tartar-emetic. He obtained from 
the last, heated in a close vessel, with charcoal, a true pyrophorus 
fulminating by the addition of a single drop of water. Hie beautiful 
memoirs on the per-iodide and the proto-iodide of carbon, those 
on the iodide of cyanogen (a most deleterious compound to experi- 
ment on) attracted the attention of the Institute. He prosecuted 
his researches on bromine, by forming hydro-bromic ether and bro- 
mide of cyanogen. He bore away from the illustrious Davy the 
priority of the fact relative to the g^yratory movements of alloys of 
potassium on mercury and on water, by proving that they depended 
on electro-chemical action. 

It is difficult even to enumerate, in our limited space, the namMi 
of the combinations formed by SeruUas, of iodine^ bromioe> chlorine, 
the hydracids, &c. amongnt each other or with carbon or tb^ metals. 
Thus his perchloride of cyanogen, obtained in beautiful crystals of a 
brilliant white colour, is one of the most deleterious substances 
known — its odour alone ia immediately fatal. His novel researches 
on sulphuric ether are not less interesting — he obtained a neutral 
sulphate of carburetted hydrogen, and a very remarkably crystalline 
/lubstance formed of bi-carburetted hydrogen. Besides these numerous 
new bodies, SeruUas succeeded in isolating cyanic acid — he examined 
the chloride and phosphide of sulphur: he obtained, also, the iodates 
of potasih and iodic acid, by very ingenious processes : he showed 
that this last acid is ci4)able of being used in a test for morphia and 
aome other vegetable alkalies. The memoirs on the perchk>ric aoid 
and the perchlorates, the crystallization of perchloric acid, and the 
use of this reagent to separate potassa from soda, finally the bromide 
of silicium and the hydro-bromate of phosphuretted hydrogen, are 
some of the new substances which we owe to his more recent in- 
vestigations. 

At the death of the illustrious Vauquelin, in 1829, the eyee of 
all were turned on Serullas — he was overflowing with researches and 
discoveries. Although destitute of any property but his situation, 
he spared no expense to procure the most exact instruments— ths 
most rare and new substances, which he submitted to examinalioo. 
Such was his ardour, that every day he rashly hazarded his life in 
dangerous experiments ; more than once he bad nearly perished in 
the vapours of thes^ compounds of chlorine, cyanogen, azete, 41cc. 
Nothing stopped him for an instant : the happiness of a discovery 
atoned for all difficulties and dangers. 

Pesirous of gaining incontestable glory, he operated on hitherto 
untried aubstancesy aini penetrated into patha of research before un- 
explored. Thus did he enter, triumphantly, the portals of Um 
Institute: far from slumbering in the academic chair, each w^ak 
saw him bring into ligl^t some train of reaearch ; th^ mine waa opan» 
and infiessantly h^ extracted from it the most piofound rifthea* No 
petty pride or jealousy contaminated hi^ love for science r be ani- 
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mated, by his praises, the zealof the younger chemists, and mixed, 
without manifesting superiority, in the labours of the Society of 
Pharmacy. 

Harassed by such unintermitting labours, first in the army and 
afterwards in his laboratory, his robust and energetic constitatioii 
had been broken. His bilious and ardent temperament consumed 
itself in its own fire. How often, neglecting his health, has he not 
been all but poisoned, or asphyxiated, in his hazardous experiments. 
From this negligence resulted a chronic gastritis, which forcedhim 
to renounce all stimulating food, and to confine himself to milk and 
vegetable diet. 

From such a state of the digestive organs, we may conceive how 
predisposed he was to cholera : he was very much afraid of it. When 
that destructive disease appeared in Paris, his temper, hitherto gay 
and jo3rful, became sad, and the future appeared to him covered with 
a sable veil. Thus affected, he went to ttie obsequies of Cuvier, to 
the Jardin des Plantes. At this time the chair of Chemistry, vacant 
by the death of Laugher, was destined for him : a most brilliant 
career was opened for Serullas, and he had the hope of at once increas- 
ing his renown by new discoveries, and of being the cause of the 
comfort of his parents, as he had always been of their happiness. 

Who, alas, would have thought, that that very day death should 
greet him on his return from that sad solemnity. He got wet and 
cold : the most energetic resources of art were in vain employed 
against an attack of cholera, which, on the 26th May, bore him 
away from science and from friendship, after an illness of nine hours. 

Honorable, irreproachable, he loved and was beloved by all. His 
name will remain celebrated by his discoveries — his sole fortune — the 
only crown of his life. A disinterested and true mourning was 
apparent at his funeral : unanimous and lively regret burst forth 
over his tomb. He is buried near the great naturalist, whose death 
appeared to have broken the ties that connected him to life. 

Preparation of Caustic Potash, by J. Liebig. — The pre- 
paration of caustic potash is a well-known operation, bat it is 
interesting, and may be useful to many, to fix their attention to the 
circumstance on which the caustification of "che carbonate of potash 
depends : it is the water which, in this operation^ plays the most 
important part. 

If we dissolve one part of carbonate of potash in fi:>ur parts of 
water, and boil the solution with slaked lime, the potash does not 
part with the smallest trace of carbonic acid : H does not became 
caustic, either by augmenting the quantity of lime in any proportion, 
or by continuing the ebullition for a longer time, if we use quick- 
lime we will have the same resuh, provided we use the same 
jproportion of water : but if we gradually add six more parts of water, 
we shall find that, without any more boiling, the alkali giraduidly 
loses its carbonic acid, and that after the addition of the last quantity 

VOL. II. NO. 4, V 
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of water the potash is entirely caustic : if we add the water at once, 
the potash caustifies.very rapidly. 

This peculiarity is easily explained : a concentrated solution of 
caustic potash abstracts carbonic acid from, carbonate of lime. We 
may easily assure ourselves of this fact, by boiling some strong solution 
of potash free from carbonic acid on chalk, the Gltered liquor will 
effervesce strongly with acids. 

To prepare caustic potash, we should dissolve the carbonate of 
potash in at least ten parts of water, we would do well to add the 
lime successively in small portions, as long as that which has been 
previously introduced falls into a sandy powder and deposits easily. 
By this mode we avoid a loss of potash, as the carbonate of lime 
which remains thus» may be washed perfectly and easily with a very 
small quantity of water. If we take the quantity of water mentioned 
above (a larger quantity is better) we should employ two parts 
of quick lime to three of carbonate of potash : operating thus^ 
the ebullition, even for large quantities, need not be very long.—* 
Annates de Chimiey Fevrier, 1832. 

Preparation qf Chlorate of Potash^ by J. Liebig. — I have 
made many triab to prepare the chlorate of potash from chlorite of 
lime (chloride of lime» bleaching powder) by an economic process : 
Their result has been sufficiently satisfactory to induce me to publish 
the process for the good of manufacturers of the article. I am, never- 
theless convinced that in their hands it is capable of many advan- 
tageous modifications. . 

We take chlorite of lime and warm it (in the dry state or in 
solution) until it no longer destro3rs vegetable colours. We know 
that we thus obtain a mixture of chloruret of calcium, and of chlorate 
of lime ; we dissolve in warm water, concentrate the solution, and 
then add chloniret of potassium. We obtain by cooling a quantity 
of crystals of chlorate of potash, which we may crystallize a second 
time in order to obtain them perfectly pure. Thus prepared, this 
salt is obtained at a very moderate expense. 

The only difficulty which is met with in the manufacture on the 
large scale is easily removed ; it is that the chlorite of lime is not 
so easily decomposed by heat as is generally supposed. A solution 
of it could be kept boiling for an hour without losing its bleaching 
powers. I have found that it is better to form an emulsion with the 
dry chlorite of lime and water, and then to evq>orate to dryness. 

The chlorate of potash which is obtained at the first crystallization, 
has not the form of scales that it commonly possesses, but it ia 
deposited in oblong prisms and in needles. I do not know whether 
this is owing to the presence of any foreign salt ; at any rate, it 
assumes its proper form on a second crystallization. 

We should not be content with allowing the solution to cool, the 
crystallization is then very far from being completed, copious 
depositions of crystals take place for the three or four succeedinf^ 
days. — Annates de CAtmte, Afars, 1832. 
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Source of Napthalifie.'^M. Reissenbach has recently contro- 
▼erted the common opinion, that napthaline exists, ready formed, in 
coal tar, and that it could be obtained simply by distilling that 
substance. His experiments, which appear very satisfactory, go to 
prove that the napthaline is a result of the decomposition of the tar 
by heat He attempted to obtain by the simple distillation of coal, 
the napthaline, acconling to the process of Chamberlain and Garden, 
but without success : mere distillation, no matter how often repeated, 
not yielding any napthaline as a product 

Neither could M. Reissenbach separate napthaline by distilling 

ood tar, nor that obtained by the dry distillation of animal matters, 

although the former yields large quanties during its conversion into 

lampblack. From his numerous experiments he concludes that 

napthaline does not exist in coal. 

He considers napthaline to be a new product arising from the 
decomposition of the tar. Organic and semi-organic matters, as coal, 
&c., give, by distillation, only empyreumatic oils, and it is during 
the conversion of these last into lampblack that napthaline is 
produced. Its origin seems to be a second act, and arises from the 
decomposition of the liquid and volatile products of carbonization. — 
Annales deChimie at de Physique y Janvier f 1832 

Composition of the Fluid of the Ventricles of the Brain^ 
by Haldat and Lassaigne. — ^The encephalic serum is colourless, 
perfectly transparent, nearly inodorous, and slighdy saline to the 
taste ; it is scarcely viscid, does not alter the colour of turmeric- 
paper — alkalies do not produce any change ; it is precipitated dirty 
white, by corrosive sublimate, muriate of tin, and nitrate of silver, 
tincture of galls produces a flocculent yellow deposit ; finally, a very 
trivial cloud by oxalic acid, and oxalate of ammonia. 
The serum of th^ ventricles oontaina 

•Water, - - - 96,0 
t Muriate of Soda, - - 1,5 
Albumen, - - - 0,7 
Gelatine, - - - IfO 
Mucus, - - T ^>4 
Phosphate of Soda and t q 4 
Lime, and Loss- - 3 ' 

100,0 

* The cephalo-rachidian liquor of a horse, ep. gr. =: 1 006,5, contained, 
by Lassaigne's analysis : 

Water, - - - 98,180 
Ozmasome, - - 1,104 
Albumen, - • 0,035 

Common Salt, - - 0,610 
Sub-carbonate of Soda, 0,060 
Phosphate of Lime and 1 

traces of Carbonate of > 009 
the same base, 3 

99,998 
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Phosphorus, or tho soluble phosphate, were carefully sought for 
in this liquor, but without effect. — Bulletin des Sciences Medica-^ 
leSy September y 1831. 

New Process for obtaining Cobalt and Nickel free from 
Arsenic, by M. Liehig.! — The ore of cobalt is to be carefully 
roasted, broken into small hits, and fused in an earthen or iron 
crucible, at a moderate heat, with bi.sulphate of potash, in the 
proportions of three parts of the salt to one of roasted ore ; as the 
mass gradually hardens, the fire is to be increased, and the mass 
kept in fusion until no more white fumes are given out. 

All the mass thus obtained, reduced to fine powder, is to be 
boiled in water until the powder is no longer rough to the touch, or 
granular. The whole is then allowed to settle, and the rose-coloured 
hqnor is to be poured from off a .whitish deposit. The oxide of cobalt 
may ba precipitated by polashy and the precipitate waslied very often 
widi boiling water. The supernatant liquor may, by the addition of 
sulphuric acid, be* "brought to the state of bi-sulphate of potash, and 
after evaporation to dryness, may be used for another operation. 

The oxide of cobalt, thus obtained, contains no nickel, it may 
contain iron or copper, from which it may be separated in the 
common way. 

To obtain pure nickel, kuper nickel is to be well roasted, mixed 
with en equal weight of powdered fluor spar, and the whole put 
into a leaden vessel ; three parts of sulphuric acid is to be then 
poured on, and heat applied ; when the temperature is above 80° R. 
the mass grows thick, and it. is necessary to stir it well to prevent it 
sticking to the bottom of the veifeel. The quantity of vapours of 
arsenic and of fluoric acid that are disengaged render it necessary to 
perform the operation under a good chimney. When the mass is dry 
it is to be broken, and warmed moderately in a reverberatory furnace, 
then dissolved in boOing water, filtered, and the iron separated in 
the ordinary manner. The nickel exists in solution then perfectly 
pure. — Journal de Pharmacie, Avril, 1832. 



Action of Light an Solutions of Platinum. — When a solution 
of platinum in nitro-mnriatic acid, in which the excess of acid has 
been neutralized by the addition .of limoi and which has been well 
cleared by filtration, is mixed with lime-water, in the dark, no 
precipitation to any considerable extent takes place — for a long while 
indeed, none whatever; though after very long standing, a slight 
fiocky sediment is formed, after which tbe action is arrested entirely. 
But if the mixture, either freshly made, or when cleared by subsidence 
of this sediment, is exposed to sunshine, it instantly becomes milky, 
and a copious formation of a white precipitate (or a pale yellow one 
if the platinic solution be in excess) takes place, which subsides 
quickly, and is easily collected. The same takes place more slowly 
in cloudy daylight. 
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This remarkable action is confined to the violet end of the spec- 
trum. I have exposed tubes of the mixed liquids immersed in the 
sulphuric tincture of red rose leaves, to strong sunshine for whole 
days, and (after the first slight deposit already mentioned, which 
ceases in the first hour, the remainder is altogether insensible to red 
light ; but the moment it is taken out of the red liquor and held in 
free sunshine, the usual precipitation takes place as copiously as if 
it had been all the time kept in total darkness. Even yellow liquids 
suffice to defend it. 

The precipitate itself is a remarkable one, being a combination 
of the oxide of platinum with lime, in which the oxide seems to 
perform the part of an acid (a property of this oxide which I believe 
has been before remarked ; though at this distance from my books I 
cannot say by whom)^ Muriatic acid dissolves it readily without 
effecting any decomposition, even when added in too small quantity 
to take up the whole. Nitric acid also dissolves it; (when newly 
formed and moist, entirely ; when dried, with some residue of oxide). 
The nitric solution is. precipitated by nitrate of silver, and the pre- 
cipitate, which is. of a high orange colour, and which b a true 
platinate of silver, is easily distinguished from muriate of silver, 
not only by its colour, but by its insolubility in the liquid hypo- 
sulphites. — Philosophical Magazine, July, 1832. 

Safety Tube for burning the mixed Gases — A cylinder, about 
six inches long and three-quarters of an inch widet is fiUed with very 
fine brass wires, in lengths equal to the tube. A pointed rod of 
metal, one-eighth of an inch thick, is then forcibly inserted through 
the centre of the bundle of wires in the tube, by wliich they are 
wedged more closely together. The interstices between the wires, 
which are exceedingly small, are then in effect a series of metallic 
tubes, of very minute diameter : the cooling and conducting power 
of these is far greater than could be produced if a cylin4ex of equal 
length were, filled with disks of wire gauze, as the apertures are 
much smaller than those in the finest gauze, and there is unbroken 
continuity. All attempts to produce explosion of the gases in this 
tube, or to compel the flame to return through it, have been ineffec- 
tual. Before the Society of Arts, Mr. Heming exploded the gases 
repeatedly in the improved safety chamber, now employed in Gurney's 
blow-pipe, by permitting small portions of water from the well to enter 
with them, but he could not explode them in his improved tube under 
precisely the same circumstances, although they were ignited at the 
aperture (nearly three quarters of an inch in diameter,) after tlie jet 
piece was removed. 

Mr. Heming kept the gases ignited at this large aperture until the 
extremity of the tube was in a state of active combustion, which was 
evident by the dense green flame produced ; and although the cooling 
influence was then greatly diminished, no explosion occurred. 

The simplicity of its construction will render the manufacture 
of the article easy and economical; and its perfect safety will ^able 
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the chemical operator to dispense with a veiy expensive and delicate 
article of apparatus, in the use of which there is always danger and 
uncertainty . -^P A t7osopAtca/ Magazine^ July, 1832. 

Isomeric Modification of Tartaric Acid, by Braconnot.— It is 
well known that the tartaric and racemic (paratartaric) acids were the 
first well defined examples of isomerism. The judicious reflections 
of M. Dumas on this extraordinary phsenomenon have recalled 
a fact belonging to it, and which I had occasion to observe, re- 
specting tartaric acid. 

Forty parts of this acid having been exposed for an instant to a 
considerable heat, they fused, swelled up, and left, after cooling, a 
dry yellowish matter, which was transparent like gum, and weighed 
36.5 parts. This substance when softened by heat acquired great 
ductility, which allowed it to be drawn into threads as fine as hairs. 

This change of form, which recalls the dimorphism of sulphur, 
shows either a new molecular arrangement, or another isomerical 
modlGcation. In fact, the tartaric acid thus submitted to the action 
of heat no longer possesses its original properties ; it is uncrystalliz- 
able, and is merely a thick viscid mucilage, which attracts mobturo 
from the air. 

If this substance be dissolved in hot water, and carbonate of lime 
be gradually added to saturate it, it does not form, as with common 
tartaric acid, a sandy deposit of crystallized tartate of lime, but the 
solution becomes gradually turbid as it cools, and deposits a mu- 
cilaginous, transparent, insipid mass, which forms threads between the 
fingers like turpentine. This calcareous salt when dried is unalter- 
able in the air, and resembles g^m arable. When heated in water 
or weak acetic acid, it softens, resuming its viscid and adhesive 
properties, without being sensibly dissolved; an excess of acid, 
however, re-dissolves it, especially when hot, and by evaporating the 
solution to dryness, there remains a dry, brittle, acidulous sub- 
stance, which is transparent like a varnish, is unalterable by the air, 
and which when immersed for some time in cold water seems to 
undergo a molecular motion, which reproduces tartaric acid in its 
original state, for then there separates a sandy deposit of common 
tartrate of lime. 

Tartaric acid modified by heat, also dissolves magnesia and yields 
a bitter liquor, which leaves a varnished surface by evaporation. 
Crystallized tartaric acid acts quite differently with this earth, for it 
immediately precipitates a white powder, which is difficultly soluble 
in water ; the same modified acid, saturated with soda, produces an 
uncrystallizable mucilaginous combination, which attracts moisture 
from the air. 

With potash an analogous result is obtained ; and if to the com- 
pound an acid be added in excess, a very greatly divided precipitate is 
formed, as difficultly soluble as tartar, but which has not its granular 
appearance, when re-dissolved in hot water, it gives by cooling white 
opake plates in which rudiments of crystals are scarcely discernible ; 
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this aoidulouB salt when saturated with soda gives a salt analogous to 
Rochelle salt Although tartartaric acid, when exposed to heat, is 
not a very permanent isomeric substance, it evinces at least a 
remarkable tendency to this state.*-ilnn. de Chim, et de Pkys, 
xlviii. 299. 



Analysis of the Seeds of the Lithospermum officinale, by Capt. 
Le Hunte. — ^This may be considered one of the most remarkable sub- 
stances in the vegetable kingdom, its properties, mechanical and chemi- 
cal, are those of a mineral rather than that of a vegetable. The seeds 
resemble small, pear-shaped, porcelain beads; they are very hard, 
difficult to break, and have a high polish. When heated, they at 
first become black ; but they do not shrink, nor does a white heat 
change their form in the slightest degpree ; it destroys, however, their 
lustre, and renders them, when the vegetable matter has been con- 
sumed, whiter than they were originally. Before the blow-pipe, 
small pointed fragments of the pericarp may be partially fused ; but 
this requires a good heat. 

To determine the nature and quantity of the earthy constituents, 
the pericarps were carefully separated from the enclosed seeds, and 
exposed to the action of dilute muriatic acid ; a violent effervescence 
immediately commenced, which did not entirely cease for upwards of 
two hours. At the end of twelve hours, the acid liquor was decanted, 
and the pericarps were well washed. Their appearance was not in 
the least changed ; when dried, at a moderate heat, they still retained 
their original lustre. The acid liquor was found to contain a great 
deal of lime, a very little phosphate of lime and oxide of iron, with 
traces of potash and magnesia, which were separated in the usual 
manner. 

The pericarps were then heated to destroy the vegetable matter, 
which it is exceedingly difficult to effect ; but notwithstanding the 
intense heat employed, the form of the fragments was not changed 
by it, they merely lost their lustre, and became very white. When 
the vegetable matter was entirely consumed, they were again treated 
with muriatic acid, and left in a warm place for several hours. The 
acid took up a very little phosphate of lime and oxide of iron. The 
matter insoluble in the acid was fused with carbonate of soda, and 
found to be pure silica. The analysis was repeated, and the com- 
position of the substance appeared to be very uniform. The foUowing 
is the result: 

Carbonate of Lime, - - - - 43.70 

Silica, ------ 16.5 

Vegetable matter, small quantity of phosphate of lime and 
oxide of iron, with traces of potash and magnesia, 39.8 

100 

The silica appears to form the polished surface of the seeds. An 
the acid acted upon the vegetfible matter of the pericarpSi and took 
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up a little phosphate of lime and oxide of iron, that could not he 
weighed accurately, it was scarcely possible to estimate the quantity 
of carbonic acid that they contained, from the losd of weight caused 
by the effervescence. I found it a little greater than it ought to have 
been, on the supposition that the whole of the lime was in the state 
of carbonate ; and I did not think it necessary to have recourse to a 
more delicate mode' of ascertaining its quantity, for I had no reason 
to suspect the presence of any other salt of lime, excepting a small 
quantity of the phosphate. When the dilute muriatic acid was 
applied to the pericarps, the effervescence was brisk ; but they 
appeared to offer some resistance to its action; and. when they were 
not allowed to remain in contact with it, for at least twelve hours, the 
silica always contained a little lime. Nitric acid, which acted more 
powerfully upon the vegetable matter, dissolved the lime speedily, the 
fragments became very thin, and the siliceous coating alone was 
left ; but, in this case, it was quite impossible to make any calcu- 
lation for the carbonic acid. 

An examination of a larger quantity of these seeds might afford 
some interesting results ; and the whole plant is worthy of attention. 
I may remark, that they had been collected a year when the analysis 
Was made. — Edinburgh PhilosophxcalJoumal, July, 1832. 

Analysis of Labrador Felspar ^ by Capt. Le Hunte : — 

Silica, - . 54.674 

Alumina, - - 27.889 

Lime, - - 10.600 

Soda, - - 5.050 

Potash, - - 0.490 

Magnesia, -> - 0.181 

f rotox. of Iron, - 0.309 



99,193 

The specimen analyzed was found near Campsie, in a porphy- 
f itic greenstone. It was in the form of long narrow crystals, nearly 
transparent and colourless, of a foliated structure, and vitreous lustre. 
ItB specific grwity was 2,689. The larger crystaU frequently pre- 
«ent a flat conchoidal fracture, which first induced me suspect that it 
wfui not felspar. From the great difficulty that I experienced in 
procuring the mineral in a pure state, the analysis wbb made upon 
a amall scale ; but it was repeated with nearly the same result. It 
appears, then, that this mineral is labradorite, with the best analysis 
of which the foregoing nearly agrees. The large crystals of labra- 
dorite that are imbedded in trap-rocks are very much cracked, and 
BO impure that they cannot be employed for analysis. 

^bput two miles to the west of the village of Milngavie, near the 
rpad between Glasgow and Strathblane, there is a very remarkable 
lirown porphyritic trap, that contaiils large and beautiful crystals of 
yellow labradorite. These erystlds are crAck^, and when heated, 



^cientf/ic Intelligence. 113 

praieQl nnmeioiiB brown spots, which show that they are not pur^ 
The fidlowuig is their composition : — 

Silica, - - 52.341 

Alomi«% • - 29.968 

Lime, * . 12.103 

Soda, - - 3.974 

Potash, . - 0.301 

Peiox. of Iron, - 0.866 



99.553 

All ihe analjns of lahradorile that have hitherto heen made diSer 
litde from each other ; some agree with my first analysis, while 
le of Klapioth's difera bat little from the last It is probable, that, 
owing to its stmcture, labradorite has seldom been examined in a 
pQie state. 

The chemical characters of labradorits enable us to distingaish 
It from febpar, even when the quantity fbr examination does not 
exceed a grain. For this purpose the mineral, in the state of an im- 
palpable powder, is treated with weak muriatic acid in a watch glass, 
and gently heated for an hour. The solution is then evaporated to 
dryness, and the saline residue is heated until the excess of acid be 
expelled when it is ro^^issolved in water. To the clear solution, 
wlien^ wnrm, a few drops of oxalate of ammonia ara added, which 
produces a procipitate of oxalate of lime if the mineral be labrado- 
rit% bttt does not produce a precipitate if it be puro felspar.-— ^{fin- 
im$^h PkUodophicalJommal^ Aprils 1832. 
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New Analyser.-r-A paper was road " On a new analyser, and 
its use in experiments of polarization," by Prof. Airy. — ^The antiior 
mentioned this as an instance in which results deduced from Fre*^ 
nei's theory bad been confirmed by observation, and which theiefaro 
served to establish the correctness of that theory. The experimentn 
wen anggested by a consideration of the theoretical use of the aoa-^ 
lyaing plate in the ordinary polarizing apparatus. The light whiek 
Irils upon a crystalline plate has upon emerging from it the same ior- 
tensity (neglecting the loss of light at the surfaces, Sic) as belbas .it 
entered ; and consequently no coloured rings can be seen* By Iha 
Qse of an analysing plate, coloured rings aro seen in experiment ; aad 
the theorotical explanation of this is, that the analyser has rtsolvvd 
<be light that emerges from the crystal into two streams of light pe» 
faoised in planes at right angles to each other, of which it baa wa^ 
mased one, and transmitted the other to the eye. Tha e<l<ffilalii 
muided on this, repwsents correctly the phmnoiiiena, Btititis|lala 

VtHL* H. HO. 4. Q 
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ihat, allowing the truth of this general explanation, differenVkinds of 
analyais may be conceived : -—of these, that which comes next in sim- 
plicity to the ordinary kind is, the resolution of the emerging light 
into two streams; one, circnlarly-pofairixed and right-handed; the 
other, also circolarly-p(4arized, but left-handed ; and the suppression 
of one of these streams. The effect of this analysis is not immediate- 
ly obvious when the light incident on the crystal is plane-polarized ; 
but when it is circularly-polarised, one remarkable result presents it- 
self. As the only incident light has no relation to sides, and the only 
light allowed to emerge has no relation to sides, the coloured rings 
<san have nothing which bears any trace of sides except in the crysUd 
Itself. Consequently there can be no black cross or black curve as 
with the usual a|^)aratus, (for the positions of these are determined 
by the planes of polarization), and therefore Iceland spar will produce 
circular rings ; and nitre, &c., will give uninterrupted lemniscates. 
And as a general rule, the amount of light of any ray which comes 
to the eye, will depend upon nothing but the difference of paths of 
the corresponding ordinary and extraordinary ray in the crystel. An 
analysis of this kind might throw considerable light on the mechani- 
cal state of unannealed glass, &C. The author then showed that such 
an analyeer would be produced by combining the ordinary analysing 
plate with Fresnel's rhomb, or with a plate of mica of the proper thick- 
ness. The experiments (which were exhibited to the members of the 
Society present) corresponded completely with the anticipation. Al- 
lusion was also made to a more general kind of resolution ; namelyy 
Into two streams of elliptically-polarized light ; but this subject was 
not pursued by the author into the same details as the other, — Lon- 
don and Edinburgh Philosophical Magazine^ July, 1832. 

Report on Faraday's Paper.i— The following Report, drawn up 
by Samuel Hunter Christie, Eisq., M.A., F.R.S., and John Boatock, 
M.D., V.P.R.S., on Mr. Faraday's Paper, read before the Royal So- 
ciety on December 15th, 1831, and entitled *' Experimental Re- 
searches in Electricity," was read.* In the first section of this paper, 
the author considers the induction of electricity in motion. 
i Shortly after the discovery by Oersted of the infiuence of electrici- 
ty in motion on a magnetic needle, it was almost simultaneously dis- 
covered by Arago, Davy, and Seebeck, that iron became magnetic by 
induction from the connecting wire of a voltaic battery, or the pas- 
sage of an electric current ; but though the effects at first observed 
were afterwards greatly increased by peculiar arrangements, induc- 
tion . was in all cases restricted to iron. Arago's beautiful experi- 
ments on magnetic needles vibrating within metallic rings, and on 
the mutual action of all metals and magpiets, when either is in motion , 
are undoubtedly instances of a peculiar magnetic induction in other 
metals than iron ; but the very doubtful experiment of Anipere can 
scarcely be adduced as one. The singular resiilts obtained by MM.* 
iai/De la- Rive, and .Von Beck, referred to by our author, are 
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probably due to electric induction. . But nbne of tbese can be con- 
sidered aa having originated the discoveries described in the present 
p»pec, excepting so far as all new views originate in the contempla- 
tion of results previously obtained. 

In this section of his paper the author shows that a peculiar state 
is induced in a copper wire which is in the immediate neighhenr- 
hood of another, through which an electric current passes* that is, 
which forms the connecting wire in a voltaic circuit. This state of 
the wire was manifested by its action on a magnetised needle, and by 
the induction of magnetism in steel wire submitted to its action. > 

Two copper wires, each more than 200 feet in length, were wound 
in the same direction round a large block of wood, the coils of the 
one being interposed between those of the other, and metallic contaol 
everywhere prevented. The ends of one wire were connected with a 
galvanometer, and with the ends of the other, contact could be made 
or broken with a battery of one hundred and twenty pairs of plalM. 
On the contact with the battery being made, the needle of the galvar- 
nometer was invariably impelled in one direction, and on the inter- 
ruption of the contact, it was always impellM in the contrary.- * AfW 
the first impulse on the completion of the voltaic circuit, the needle 
resumed its natural position, no permanent deflection whatever occur- 
ring during the time that this circuit remained complete. 

On substituting a helix of copper wire formed round a glass tube 
for the galvanometer ; introducing a steel needle ; making contact, as 
befiore, between the battery and the inducing wire ; and then with- 
drawing the needle, previously to breaking the battery contact, it was 
found to be magnetised. If the contact was first made ; a needle in- 
troduced in the tube ; the contact broken ; the needle on being with- 
drawn was found to be magnetised to the same degree nearly as the 
first, but the poles at the corresponding ends were of the contrary 
kind. 

If the circuit between the wire under induction and the galvano* 
meter was not complete when the contact with the battery was made, 
then no effect on the needle was observable eidier on completing or 
again breaking the first circuit. But the battery communication 
being^rs^ made, and then the wire under induction connected with 
the 'helix containing the needle, on interrupting the battery circuit, 
the needle was magnetised. These last facts, in a theoretical point 
of view, are most important : they prove that on completion of the 
voltaic circuit, the state of the wire under induction undergoes a 
double change, the one momentary, the other permanent so long -as 
the voltaic circuit remains complete, and only exhibiting a momentary 
action on the interruption of that circuit. 

From the experiments detailed in this section, the author con- 
cludes, that currenta of voltaic electricity produce, by induction, cur- 
rents (but which are only momentary), parallel to or tending to pa. 
rallelism with the inducing currents ; that the induced current, by the 
first action of the inducing current, is in the contrary direction to, 
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and by its eetMition in tbe came 4iieetum aa, that of tbe induicDg 
oonant. 

The sntfier next iatrodaeed ixoa Mto hia arrangement, by wUch 
meana a double indaetion took place, the inm itMlf becoming mag^- 
«etie by induction, in the fimt inatance, and electricity being indaced 
im the copper wire from the magnetised iron, in the aecond. Tim 
»ffecta were here of preeiaely the eame character as befol«, but 
fpeatly inoieased. By thin arrangement unequivocal eridence of 
electricity in the wire under induction was obtained ; for not only waa 
the needle in the galvanometer vidently a£bcted, but a minute spaiik 
,oeidd be perceived on using charcoal at the ends of that wire. 

. Ob dispensing aHegether with the voltaic arrangement, and sub- 
•stttnting for the electro-^magnet a cylinder of soft iron, rendered 
^magnetic by contact with two bar magnets, or a common cylindiical 
magnet of aleel, similar results were still obtained. The arrange- 
.Bsent and the effects were simply these : several helicea of copper 
wire were formed, in the same direction, round a hollow cylinder of 
-pasteboard, metallic ccmtact being prevented between the conligoona 
coils : of these, either tbe attemate ends were united, to form one 
long helix,, or M the corresponding ends to form a compound helix; 
•and within the pasteboard oylinder, a cylinder of soft iron was intro- 
duced : on the ends of this cylinckr being brought into contact widi 
•the poles of two bar magnets, united at the c^er ends so as to re- 
semble a horse-shoe magnet, the needle of the galvanometer was Im- 
pelled in one direction, and on the contact being broken, in the con- 
trary. Similar effiBcts were produced by simply introducing a cylin- 
•dncnl aleel magnet into the hollow cylinder over which the copper 
*wira was wound. The effects were strikingly incressed, but were 
tattll of precisely the same character, when Knight's large compotmd 
magnet, belonging to the Royal Society, was substituted for the bar 
magnets. Here, the mere approximation to the magnet, of the com- 
•pomid hdix, whether containing the cylinder of soft iron or not, waa 
«adfioient to impel the needle in one direction, and its recess from the 
sagnet, to give a contrary impulse. But even here, the effects were 
iporely impulsive, the needle invariably returning to its undisturbed 
direction, ^enthe contact was continued. 

Am in the voltaic arrangement, a small voltaic apparatus, sufficient 
.to deflect the needle of the galvanometer 30^ or 40^, being intro- 
duoed between the galvanometer and tbe helix under induction, pro- 
. daeed no effect on the impulses given to the needle, on making and 
•breaking contact of the iron cylinder with the magnet: nor did the 
power of this arrangement appear to be affected after making the con- 
tact or afler breaking it. 

Although aH attempts to obtain chemical effects or a spark in this 

«ase lalled, yet we agree with the author that these expeiimenta 

prove the production of electricity by ordinary magnetism, and 

thbk the reasons which he adduces for its want of energy satisfactory.* 

* Since ihit report was wrtttea, i btilliaiit electric tpsik hts been obtained bj 
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difoovtrj has theMfore mipplitd the link in the chain of oon- 
aexion between electricity tmd magnetiBm, which has been wanting 
innee Oeisted'e dieoovery. That the electricity developed acts in a 
peculiar manner, so far from diminishing the interest attached to the 
<ysooTery, adds gready to its value. 

After the detail of these perfectly original and highly interesting 
experiments, the author considers the peculiar electric state of the 
wire when subjected either to volta-electric or magneto-electric in>- 
iduction. This state he terms the electro-tonic state. 

Unlike the induction from electricity of tension or the ordinary 
induction from a magnet,, this state of the wire is not analogous to 
•that of the inducing wire ; for whatever may be the permanent stat^ 
of the wire under induction while the voltaic circuit is complete, or 
the magnetic contact is unbroken, so long as either of these contt- 
mies, there is no evidence of any change having taken place in it, and 
its change of state is only rendered manifest at the instant of inter- 
rupting the circuit or the contact, and at that of again renewing 
them ; impulsive forces being brought into action at either instant, 
but in contrary directions in the two cases. 

The author observes, that this peculiar condition shows no known 
Electrical eflectB whilst it continues, nor has he yet been able to dis- 
cover any peculiar powers possessed by matter whilst retained in this 
state; that no re-action is shown by attractive or repcdsive powers; 
that no retarding or accelerating power is exerted upon electric cur- 
rents passing through metal in the electro-tonic state, that is, the 
conducting power is not altered by it ; that all metals take on this pe- 
-culiar state ; that the electro-tonic state is altogether the effect of the 
induction excited, and ceases with the inductive power ; that this state 
appears to he instantly assumed, the force brought into action at the 
instant of its assumption being merely impulsive. 

The anther considers that the current of electricity which induces 
ihe electro-tonic state in a neighbouring wire, probably induces that 
state also in its own wire, and that this may be the case with fluids 
and all other conductors ; and concludes that if it be so, it must in* 
fluence voltaic decomposition and the transference of the elements to 
the poles. Should faicts be found to accord with these views, we con- 
sider the author fully justified in his anticipations of the importance 
of his discovery as applicable to the decomposition of matter, and we 
certainly feel that the discovery could not have been made by anyone 
more likely to decide this question, or more able to avail himself of a 
new principle of decomposition when discovered. 

In the series of actions proceeding from the voltaic battery which 
this discovery exhibits to us, a very curious succession is observable. 
Volta-electricity passes along the connecting wire of the battery, 



Mr. Fixidsy and Mr. Chritiie with this nfagoet, by the ^rtry meank which, at this 
time, failed, in coaieqaence of the two contacts not taking place at the same instant, 
on which circumttance the success of the experiment appears entirely to depend. 
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electro-magnetism at right angles to it. By thia meana the cylinder 
of soft iron, within the helix into which the connecting wire ia formed* 
becomes a magnet. If the poles of the magnet be joined by an iron 
bar, ordinary magnetism passes along this bar, but magneto-electri* 
city is induced at right angles to it in a helix wound round it. And 
again, magneto-electricity is propelled along the wire, and magnetism 
IS induced in a steel bar at right angles. This bar may again indoor 
magneto-electricity in a wire at right angles to it, by which another 
bar may become magnetic ; and so on, showing a repetition of simi- 
lar powers successively brought into action, but their efficiency at each 
step greatly diminished. 

The effects hitherto described were due to a momentary action ; 
in order to obtain continuous action the author applied the principle 
of circular motion. For this purpose a thick copper disc was made 
to revolve near the magnet, so that a portion near its edg^ passed be* 
tween the ends of two bars of iron which concentrated and approxi- 
mated the poles. The edge and a portion round the centre of the 
disc were well amalgamated : an amalgamated conductor was applied 
to the edge of the disc near the poles, and with this, one end of th^ 
wire of the galvanometer was connected, the other end being connect- 
ed with the centre of the disc. While the disc revolved, the needle 
of the galvanometer was permanently deflected at least 45° in one dir 
rection ; and when the motion of the disc was reversed, the perma* 
nent deflection was in the opposite direction. 

When the disc revolved horizontally in the direction of the sun*s 
daily motion, the unmarked pole being beneath the disc and the 
marked pole above, it appeared, by the indications of the galvanome«> 
ter, that positive electricity was collected at the edge of the disc near« 
est to the poles : if the marked pole was below and the unmarked 
pole above, then negative electricity was collected at that part of the 
disc : and if in either case the direction of the motion was reversed, 
the nature of the electricity collected at the same place was also re* 
Tersed. 

The experiment being made in a still more simple form, by pass- 
ing a plate of copper longitudinally between the poles of the magnet, 
it appeared that positive electricity was collected on one edge of the 
plate, and negative on the opposite ; and if the plate was passed in 
the contrary direction, then the electricities on the edges were re- 
versed. 

When a wire was passed laterally between the poles, similar re- 
sults were obtained. 

The law according to which the electricity excited depends upon 
the pole of the magnet near which a wire moves, and the direction of 
its motion, although not so expressed by the author, appears to be 
this : Let the wire revolve parallel to itself about a bar magnet, so that 
its centre coincidea with any curve ;— for example, (in order to mark 
more readily the points where the direction of the current of electricity 
changes), with an ellipse, the major axis of which coincides with the 
axis of the magnet, and the minor axis passing through its centre ; 
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let the wire be inclined at any angle to the plane of the ellipse, which 
in the firot instance we will suppose to be horizontal, and that the 
loaarked end of the magnet is pointing north ; and let the wire move 
parallel to itself in the direction of the sun's daily motion ; then 
"while the wire revolves from the western extremity of the axis minor 
round the marked pole to the eastern extremity, the electric current 
will be from the end of the wire below to the end above the orbit : 
while it is revolving from the eastern extremity round the tmmarked 
pole to the western extremity of the axis minor, the current of elec- 
tricity will be from the upper to the lower end of the wire ; and 
whatever position the plane in which the wire revolves may take by 
revolting about the axis of the magnet, or whatever may be the posi- 
tion of this axis, still the current of electricity will be from the end 
of the wire in the same position, relatively to the plane of revolution, 
as before. If the direction of the motion be reversed, the direction 
of the current will likewise be reversed. 

It would follow from this, that if two wires parallel to each other, 
on opposite sides of a bar magnet, and perpendicular to its axis, be 
Imoved along the sides of the magnet in the same direction, the cur- 
rents of electricity in them will be in opposite directions ; and hence 
we may draw this important conclusion, — that there must be some in- 
ternal arrangement in a magnet, whether of currents or of particles, 
which renders the same absolute motion, a motion in contrary direc- 
tions relatively to such arrangement on the opposite sides of the 
magnet 

From all these experiments the author concludes, that when a 
piece of metal (and the same may be true of all conducting matter,) 
is passed either before a single pole, or between the opposite .polea 
of a magnet, electric currents are produced across the metal, trans- 
verse to the direction of motion ; and which therefore in M. An^po's 
experiments approximate towards the direction of radii. Assuming 
the existence of these currents, he satisfactorily accounts for the 
phaenomena observed in these experiments and in those by Mr. Bab- 
bage and Sir John Herschel. Thus, the disc revolving in the direc- 
tion of the sun's daily motion beneath the marked pole of a magnet, 
currents of positive electricity set from the central part towards the 
circumference near the pole, and the action of these currents is to 
move the pole also in the direction of the sun's motion ; so that the 
magnet, if at liberty to revolve, will move in the same direction as the 
disc. 

Electric currents similar to those produced by passing copper be- 
tween the magnetic poles, were jproduced by iron, sine, tin, lead, 
mercury, and all the metals tried. The carbon deposited in the coal- 
gas retorts also produced the current, but ordinary charcoal did not; 
nor could any sensible effects be produced with brine, sulphuric acid, 
or saline solutions. Although the author succeeded in obtaining a 
continuous current of electricity by means of the revolving disc, yet 
he was not able, by this means, to produce any sensation upon the 
tongue, to heat fine platina wire, to produce a spark with, charcoal, to 
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ooDvnke tb« limbi of a frog, or to produce anj chemical effiKts. 
tliAt he should hare fiuled in obtaining these most striking effects of 
electricity^ we attribute to the feebleness of the electricity excited, 
and feel assured that by adopting means greatly to increase the in- 
tensity, all these effects wiU result from the electricity derived from 
ordinary magnetism. 

The facts contained in this paper of Mr. Faraday's, and the con- 
dnsions which he draws from them are so important, that we feel we 
should not have done justice to the communication, had we not given 
an ^abstract of the whole, at the same time that we stated our opi- 
nion of its value. Had the author's discovery consisted alone of the 
simple fact, that steel may be magnetized by a distant magnet, in a 
manner similar to that employed with the voltaic battery, we should 
have considered it of the highest importance in the inquiry concern- 
ing the connexion between magnetism and electricity ; but when we 
see permanent effects which, hitherto, have only been derived from 
electricity, now derived from the common magnet, by calliug in the 
aid of mc^on, showing clearly that electricity can thus be excited ; 
and find that the laws which govern the pbsenomena are established, 
we cannot but entertain hopes that a door has been opened through 
which may at length be discovered the precise distinction between 
two agents which in many respects so greatly resemble each other in 
their effects and in their laws of acting. Such being our opinion of 
the results obtained by Mr. Faraday, we can have no hesitation in re« 
commending most strongly the publication of his paper in the Trans- 
actions of the Royal Society. 

(Signed) S. H. Christib. 

J. BOSTOCK. 

Land, and Edin. PhUosaphical Magazine^ «Ai/y, 1832. 
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Different Epochs of the Elevation of the Pyrenees. — The me* 
Inoir of M. Rebool on the Pyrenees having been read to the Geologi- 
cal Society of France, the 5th December, 1831, M. Dufresnoy mi^ 
the following observations. 

He has recognized, in travelling with M. de Beaumont in the 
French and Spanish Pyrenees, that there exist in these mountains 
four directions of elevation. The oldest followed immediately the 
formation of the transition strata. The second took place between 
the deposition of the gpreen sand stone, or rather the older chalk and 
Che upper deposition of cretaceous strata. The hills cut by the defile 
<it Pancorbo between Vittoria and Burgos, present a very remarkable 
example of it : its direction is S. 28° E. the same as that of the sys- 
tem of Mont Vibo in the French Alps. The third is subsequent to 
the chalk system ; it stretches ftom W. 16^ N. to E. IG^S. Finallv, 
the lenrth, which has given birth to the ophites, gypsums, and sa»- 
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gem, is of a still more recent origin than the tertiary formations : its 
direction is nearly W. 12^ S. £ 12^ N. similar to that of the princi- 
pal chain of the Alps. Notwithstanding these four directions, the 
traces of which may be observed in many valleys ; it is still true, as 
was announced by M. do Beaumont, that the chain of the Pyrenees 
owes its actual relief znA its general direction, to the third system of 
elevation, that which is posterior to the chalk strata, the two first 
having been modified by the elevation of the chain. As to the fourth, 
it is perceptible only in these places where the ophite has been dis- 
covered. — Annates des Sciences NaturelleSy Janvier, 183*2. 

Heights of Mountains and Lakes in North America : — 

. Long's Peak Chij^weyan, or Rocky Mountains,. . 15,000 feet. 

Mount Washington, N. Hampshire,* 6,234 

Mansfield Mountain, N. Peak, Vermont 4,279 

Catskill Mountains, Round Top, N. York, 3,800 

Black Hills, Lat. 40. N W. of Missouri, 3,500 

Alleghany Mountains, in Virginia, 3,100 

. Ozarc Mountains, west of Mississippi, • 2,250 

Wisconson Hills, S. of Lake Superior, 2,250 

Catskill Mountainhouse, N. York, 2,214 

Sources of streams tributary to Lakes Winnepec and 

Superior, 1,200 

Head Waters of the Mississippi, 1,200 

Break Neck, near West Point Foundery, 1 ,1 87 

Rainy Lake, S£. of the Lake of the Woods, 1,100 

Tourn Mountain, Rammapoo, N. Jersey, 1 ,067 

Lake of the Woods, 1,040 

Dog Lake, 1,000 

Source of the Miami, 964 

Source of the Sciota, - 919 

Sources of the St. Peter and Red Rivers, 830 

Mouth of the Platte, Missouri, ;. 680 

Mouth of the St. Peter, Mississippi, 630 

Lake Winnepec, 595 

Lake Superior, 57 1 

Likes Huron and Michigan^ • • • • • 571 

Ohio, near Wheeling, Virginia, 565 

Lake Erie, • • . . . 565 

Ohio, at Cincinnati, • • . . • 414 

Point Levi, opposite Quebec, 310 

Mouth of the Ohio, 300 

Lake Ontario, , • 231 

FeatherstonehaugVs American Journal o/Oeologg. 

On the Oold, Silver , and Platina of Russia.-^The annual pro- 
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* Thii is the loftiest of the White Mountaiju. 
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duce of silver in the Russias, is estimated at about 1000 pouds, of 
forty pounds each ; but what, after all, is this 1000 pouds, or 40,000 
pounds, to the produce of the Valenciana mine in Mexico, which for 
many long years produced its millions of dollars annually ? Young 
Demidoff had not yet returned from Italy; from his relation and 
agent Daniloff, I met with every attention. His cabinet contained 
many beautiful specimens of platina, most of which were designed as 
presents to the crowned heads of Europe. Although some single 
masses of platina weighed seven or eight pounds, none could be com- 
pared to those in the cabinet of the mining corps, one of which 
weighed about 27 pounds. My own specimens, which were pre- 
sented to me by Zobolefsky, although weighing 800 grains each, and 
of which I had been not a little proud, dwindled away in the view of 
the -great varieties lying in profusion in DemidofiTs cabinet. Owner 
of the most celebrated platina deposits, and gold- washings, he had 
had many opportunities, in the course of a few years, of selecting and 
putting aside not only large massive lumps of gold and platina, but 
what was yet more interesting, a great variety of most beautiful and 
perfect crystals of gold. The mass of platina before alluded to, as 
weighing 27 pounds, was found completely isolated, and at nearly 60 
versts from the usual deposits of platina, in a bed of red clay, where 
some slaves were employed in making bricks. Those streams in the 
beds and on the banks of which the gold deposits are met with, con- 
tain more of gold, and less platina, on the European than those on the 
Asiatic side of the Ural Mountains. The amount of gold obtained 
from these washings, had amounted for the year 1 830, to nearly half 
a million sterling. It may be well imagined to what an extent their 
operations must be extended, when the 100 pouds, or 4000 pounds 
weight df soil, seldom yield above 65 grains of gold, and varies from 
65 to 1*20 grains, — which is there considered rich, — to the 100 
pouds. Nevertheless, their mining operations are conducted with 
such skill and success, as even to obtain, of this limited quantity, 
nearly the whole amount ; and that, too, with such little cost, as to 
have been, indeed, far beneath my expectation. Of the simple and 
yet beautiful processes made use of in the gold- washings of the Ural 
Mountains, I shall speak hereafter, well convinced of the great utili- 
ty and service which they would be of, if made known to the mining 
regions of other countries. The Demidofis, Davidofib, and many 
other Russian families, are acquiring princely revenues from the em- 
ployment of their slaves in these gold-washings ; but it is not alone 
the gold, — the platina itself is another great source of their prosperi- 
ty ; more especially since all the platina is now coined at the impe- 
rial mint, and established as part of the current coin of the realm. 
The coins made of platina are beautiful ; those large pieces with the 
head of the Emperor are the best, <end show better the effect and po- 
lish which coins of this metal can take. Though many hundred 
pounds weight of platina are coined monthly, into pieces of 1 1 and 
2^ rubles, they disappear rapidly from the circulation. They may be 
met with occasionally, and a few at a time^ in the hands of the bro- 
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kers. I consider their price mach above the London price of malleable 
platina, which is at present about 25 shillings English per ounce : 
considering that the crude platina is the produce of the country, the 
Russian price for malleable platina, which is about 28 shillings, is too 
extravag^t ; and yet this does not arise from the expense of manu- 
facturing, but from the cost of the material itself, which is far high- 
er than the platina of South America. The cause of this is the mo- 
nopoly and easy disposal of it, at a high price^ through the coinage* 
JamiesorCs Journal, July^ 1832. 



ANATOMY AND PHYSIOLOGY. 

Biographic Memoir of Cuvier, — George-Leopold-Chretien-Fre- 
deric-Dagobert-Cuvier, was born at Montbeliard,^ the 2.5th August,. 
1769, a year memorable for the birth of Napoleon, of Schiller, of 
Walter Scott, of Canning, and of Chateaubriand. 

Cuvier received from nature one of these extraordinary and pri- 
vileged developements of brain, the source of that high intellect, des- 
tined to enlarge immensely by the works of his genius, the circle o£ 
human knowledge; he was one of these superior spirits for whom, 
study is the most powerful want, and to whom intense reflection is 
facile and recreative. Educated in the Lutheran religion (his fathev 
being an officer in the Swiss service), at three years' old he read wifcb 
accuracy and quickness, and at fourteen he had finished his humani- 
ities in the most brilliant manner. 

Having failed in gaining the privilege of gratuitous entrance to 
the University of Tubingen, granted by public examination, he wa» 
obliged to renounce the ecclesiastical state, and although profoundly 
grieved at the prospect of abandoning his studies, he prepared to en« 
ter into military service, when the Prince of Wirtemberg, by obtain- 
ing his admission to the military school at Stutgard, restored ta him 
all his hopes, and made him reparation for the injustice which was 
generally considered to have been done him at the examination. 

Cuvier laboured hard to profit by the extensive system of instruc- 
tion, which was acted on in the school. Devoted to the study of 
law, he however manifested such a predilection for natural history, 
that he employed his leisure hours in painting insects, or in compos- 
ing an herbarium ; these were his first labours, which showed that he 
was of a judicious and methodical term of mind, and announced the 
future accurate and observant naturalist. 

Having left the Stutgard school at the age of eighteen years, and 



* In 1769, the town of Montbelliard was tbe capital of a county belonging to 
the Duke of Wirtemberg ; at present it is the chief place of a sub- prefecture in 
the department of Doubs, 
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being destitute of money, he was happy to accept, in Normandy, in 
the house of the Count d^ Hericy,of a place as teacher, which allowed 
him to consecrate a great portion of his time to natural history. At 
this time the laws of crystallization having been fixed by the modest 
and philosophic Haiiy ; the organic relations which connect the races 
of vegetables having been well appreciated by the celebrated De Jus- 
sieu, both mineralogy and botany were submitted to classifications, 
which enabled them to rank among the exact sciences. Zoology 
alone had remained stationary since the time of Linneus. Exiled to 
a remote part of Normandy^ Cuvier profited by the proximity of the 
sea to study its productions, he soon recognized that zoology had not 
undergone any important modifications, only because the systems 
adopted up to that time, not being founded on the natural relations 
deduced from the study of the organs, were arbitrarily arranged ; he 
felt that this science should tmdergo a complete and iBdispenaable re- 
form, for which immense labours would be required : he knew his 
own strength and capacity to undertake them. Directed by this truly 
philosophie spirit, his first researches were so remarkable, that Geof- 
froy Saint Hilaire, then a young naturalist attached to the Museum 
d'Histoire naturelle, recognizing in them the stamp of genius, made 
the most pressing and friendly efibrts that Cuvier should go to 
Pans, to deliver himself up totally to science, in the midst of the rich 
eoUections of the museum. He did go, and these two philoeophers 
oemented the union by puULshing together many memoirs on the 
classification of the Mammalia, and two volumes in 8vo., which ap- 
peared in 1804 under the title of Menagerie du Museum d' Histoire 
naturelle, by Lacepede, Geoffroy and Cuvier. 

In 1795, Cuvier then aged only 26 years, read to the Society of 
Natural History a memoir, on a new division of the white blooded ant* 
nials, which Linneus had united and confounded in the class of 
vermes. The classification which the author had adopted was so ju- 
diciously deduced from the most extensive anatomical researches, that 
all his late labours on this part of natural history have but served to 
develope and perfect it. 

By a work of such importance, Cuvier at once placed himself in 
the first rank among naturalists. From that time, all scientific es- 
tablishments, all philosophic societies, solicited the honour of posses- 
sing him. In the same year he became Professor to the central 
Schools of Paris, Professor to the Museum, as assistant to Mertrud^ 
whom great age prevented from continuing his course of comparative 
anatomy, he was a member of the National Institute (Academy of 
Sciences) from the time of its creation, and became perpetual Secre*- 
tary to the Academy in 1803. 

Cuvier had to complete his system of zoology, a task which he ful- 
filled in an elementary form, puUished in 1 798. This tabular view, 
drawn up for the central schools, may be considered as die plan of 
** Le Regne Animal dishribue d*apres son Organization pouraervir 
a I* Histoire naturelle des Animaux et d' Introduction a VAnato- 
mie comparie,'' a work of which the first edition in four volumes 8vo. 
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appeared ia 1817^ and the second, in five volumes, in 1829 and 
1830. 

In the years from 1800 to 1805 his lectures on comparative ana- 
tomy were collected and published in four volumes 8vo., by MM, 
Dumeril and Duvernoy. In this important work the fJEicts which had 
directed the author in his zoological classification are consigned. 

Called to the College of France to succeed in the chair of Natural 
History the illustrious Daubenton, who died in 1800, Cuvier reunit- 
ed in a high degree all the requisite qualitieii of a Professor. To an 
animated^ but pure and simple language, he united profound know- 
ledge, accuracy of reasoning, justness of judgment, and that eleva- 
tion of view which enabled him to perceive the extent of relatku to 
which the sciences give origin : with such a lecturer who possesaes 
true eloquence, all understandings are improved, science becomes 
comprehensible by all. 

Cuvier still pursued his scientific conquests when a circumstance 
occurred, which proved, how positive and extensive his anatomical 
knowledge was ; with what astonishing sagacity this profound physio* 
legist had appreciated the relation ot dimension and of form, which 
was suitable to each species of animal for the exercise of its organic 
and instinctive functicms. 

Bones, broken, of irregular forms, or of immense size, which dur- 
ing thousands of years, had been scattered and buried in the bosom 
of the earth, in consequence of cataclysms, or of great revolutions of 
the globe, were preserved in the cabinets of the curious, who attri- 
buted to Uiem fabulous origins. Having become the objects of the 
particular study of Cuvier, he applied to them his system of zoologi- 
cal classification, compared them, collected the bones which should 
belong to the same species, and supplying what was wanting by that 
which ought to be, he succeeded, by fair force of genius, to recon- 
struct entire skeletons of animals that had disappeared from the* sur- 
face of the globe. The creator of the natural history of fossil ani- 
mals, which he could describe even to the habits which living 
they had possessed, Cuvier published these surprising results under 
the modest title of Recherches sur Ics Ossemens Fossiles des Qua- 
drupeds, (4 vols, in 8vo.), a first edition of which appeared in 1812, 
and a second from 1 821 to 1823. In consequence of the mutual de- 
pendence of one branch of knowledge on another, these fossils be- 
came the most incontrovertible witnesses with regard to the revolu- 
tions that our earth has undergone. In 1816, he published a me- 
moir on the History and the Anatomy of the MoUuscss, ( 1 vol. in 4to.) 
In 1830, together with M. Valaniennes, a distinguished naturalist 
and his pupil, he commenced the publication of a natural history of 
fishes, (5 vols, in 4lo. have already appeared) ; at his death-bed, Cu- 
vier put into the hands of M. Valaniennes all the materials necessary 
for the continuation of this great work, and has charged M. Lauril- 
land a well known naturalist, and also a former pupil of his, with the 
publication of his unedited works on the Mammiferse. 

As a literary man, the works of Cuvier prove that he was a beau- 
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tifiil writer. He did not labour so much d» Buffon to polish his 
style, for bis occupations as a naturalist occupied his time. It was 
in his academical eulog^ums that he distinguished himself as a man 
of letters ; in these eulogiums, where, for beauty of style, he showed 
himself the rival of Fontanelle, the fineness, the delicacy, the 
amiable satire with which he portrays the tribulations of the philo- 
sopher and the little originalities of his character, is particularly to 
be admired ; by this ingenious stratagem he succeeded in captivating 
the attention of an elegant auditory, which the mere enumeration of 
important labours woidd only tire. The Eloges Historiquet des 
Membres de VAcademie, pronounced up to 1819, are published in 
2 vols. 8vo. These eulogiums, his Rapport Historique sur le 
Progres des Sciences Naturelles^ depuis 1789, and his knowledge 
of ancient and modem languages, opened to Cuvier the gates of the 
Academie Francaise, and obtained his admission as a Free Associate 
of the Academy of Inscriptions, and of Belles Lettres. 

As a politician. General Buonaparte, his colleague at the National 
Institute, having appreciated his immense knowledge, intrusted to 
him the most important functions of public instruction. He was no- 
minated successively Commissioner for the Formation of Lyceums, 
and Titular Councillor of the University. Under the elder and 
younger branch of the Bourbons, Cuvier became Master of Requests, 
Counciller of State, and President of the Council of Public Instruc- 
tion. In all these offices he showed, as administrator and legislator, 
the same depth of knowledge that he had evinced as a naturalist* 
His powerful memory, his conciseness, the clearness of his style, 
and his accurate judgment, rendered him capable of resolving the 
most arduous political or administrative questions. 

It was at the College de France, the 8th May, 1832, that the elo- 
quent voice of Cuvier was heard for the last time. Than in the resum^ 
which he gave of his course of the preceding year, and in the expo- 
sition of that which he then commenced, the force of his powerful 
talents never was more felt* He had been so animated by his sub- 
ject that, at the termination of the lecture, he was covered with per- 
spiration : hurried by business, he exposed himself too quickly to the 
air, and caught a fatal cold. The third day (10th May) paralysis 
came on, which, having commenced in the oesophagus, gradually 
propagated itself to the limbs, and then to the trunk. 

As an experienced physiologist, he, from the beginning, was 
aware of the danger of his illness ; his courage alone made him submit 
to the action of violent remedies which he knew to be useless, but 
which his attendants employed, in the hope of protracting so valuable 



* In the commencing course, Cuvier was to treat of the Progress of the Natural 
Sciences in the 19th century, and to elucidate many questions relative to the Phi- 
losophy of the Sciences, particularly those concerning the production of organised 
beings, and relative to the application of anatomy to the determination of their 
fossil remains. 
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a life. When be saw his end approaching, he made all requiaite pre- 
parations with the calmness of a great mind. He employed his last 
moments in calming the extreme grief of his friends, and of his wife. 
The 13th May, at 10 o'clock P.M., Cuvier was dead. 

On the Structure of the Crop in the Percnopterus Jota^ by 
M. Lund. — In dissecting this variety of vulture, I was astonished to 
find in the crop an opening large enough to admit the finger. AU 
though the borders of the opening appeared in a perfectly healthy 
condition, yet I was inclined to regard it merely as a pathologic ap- 
pearance, until I would ascertain the fact by the dissection of other 
specimens. However, I was obliged to leave the country a few days 
afterwards, without having had such opportunity. Happily I since 
met with one, owing to the kindness of M. Rudolphi, who was good 
enough to examine along with me the intestinal canal of this bird, 
which is the splendid cabinet of comparative anatomy at Berlin, and 
we found, in that specimen, exactly the same conformation. I think 
that I may, therefore, describe this peculiar conformation as the nor- 
mal state, although 1 am totally unable to explain the office it fills in 
the animal economy. 

The swelling of the oesophagus which forms the crop exists at the 
anterior portion of the canal, and near the middle of its length ; it 
is, like the rest of the oesophagus, marked by numerous well pro- 
nounced longitudinal folds, which, in it, are in a right line, but on 
arriving at the crop, these folds take a serpentine course, and are 
particularly numerous to the left of the opening. This opening is at 
the anterior face of the crop, where it presents the greatest promi- 
nence : in the individual now before me it does not occupy ex- 
actly the middle, but is a little to the right side, it is nearly orbicu- 
lar, being 12 millimetres in breadth, and the same in length. The 
left side presents a kind of swelling, formed by a fold of callous skin, 
or of the epidermis that lines the inside of the crop, while the left bor- 
der is formed by a very thin membrane, which manifestly is a .con- 
tinuation of the same epidermis, which grows very thin, and extends 
so as to form a kind of rudimental valve: this valve would easily 
allow the exit of substances coming from the right to the left. It is 
impossible, seeing the regularity with which these edges are formed, 
to imagine that it could have originated from an accidental laceration* 
and M. Rudolphi, after a careful examination, has arrived at the 
same conclusion with me. 

As to the two other parts of the stomach, the ventriculus succen. 
turiatus, and the gizzard, they do not present any thing remarkable 
in their structure. It will be of extreme interest to examine how far 
this structure, or any approach to it, prevails in any other species 
of the class of birds to which the one under examination belongs.^- 
Annales des Sciences Naturelles^ Mars, 1832. 

On the Respiration of the Inferior Animals. -^Thi^ following 
are the conclusions deduced from several experiments made with 
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great care and accuracy, by G. R. Treviranus, on the respiration of 
the inferior animals : 

1. The pro<kiction of carbonic acid>ga8 during their respiration, 
depends on the temperature of the medium in which they are placed ; 
on the strength of the individual ; and on the frequency and violence 
of its voluntary motions. 

2. The absorption of oxygen is not always proportional to the 
excretion of carbonic acid-gas : it is certainly, in general, increased 
and diminished under the same circumstances ; but its proportion to 
the other depends on the strength of the respiration, the time of its 
ooDtinuanee while die respirability of the air is diminishing, and the 
volume of the air in whieh the respiration is performed. The more 
carbonic acid there is developed while breathing in the open air, and 
tlie less tlie power of continuing in a medium deficient in oxygen, 
the less ie the proportion of the consumption of oxygen to the produc- 
tion of carbonic acid-g^, when a small quantity of atmospheric air is re- 
spired for a moderate period. But when the respiration is continued for 
a longer period in the same air, and the strength of the individual be- 
gins to sink, the excretion of the latter diminishes more rapidly than the 
absorption of the former. We know that the higher classes of animals, 
when eaclosed in a certain quantity of air, die long before ail its oxy- 
gen has been exhausted. The case is very different with many of 
the tnoUusea under the same circumstances ; for they not only con- 
sume «11 the oxygen, but actually continue afterwards to expire car- 
bonic add-gas: consequently, after the respiration has been con- 
tinued for some time, there has been more of the latter excreted than 
there has been consumed of the former; nay, sometimes this occurs 
even before all the oxygen has been consumed. 

3. The volume of the respired air generally remains unaltered. 
In some cases, where it was diminished, the portion missing had 
evidently been swallowed ; in others, it must have been decomposed 
and absorbed. 

4. When the volume of air remained unaltered (as it mostly did) 
there was always either more or less oxygen consumed than carbonic 
acid produced. The fact of the volume continuing the same under 
these circumstances can only be accounted for by supposing the se- 
cretion or absorption of some other gas, which could have been no 
other than nitrogen. In some cases there was even for more nitro- 
gen than carbonic acid excreted. 

5. Insects transpire as well as the higher orders of anfands. In 
one experiment, an humble bee lost in this manner the 17th part of 
its weight in 48 hours. 

6. From a comparison of these experiments with those of others 
on the respiration of amphibia, fishes, and warm-blooded animab, it 
appears that, while the cat breathes stronger than the guinea-pig and 
the rabbit, and the doTO stronger than the cat ; the bee, even at a 
temperature of 1 1|° R.^ produces almost as most much carbonic acid 
in proportion ; and at a temperature of 22^ R., far more. A butter- 
fly, even afler having been for some days without food, excretes a 
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still greater quantity, at a temperature of 15^ R. Earth-worms and 
snails, at a temperature of 11 ^^ to 17° R., fall short of the warm- 
blooded animals in this respect, but equal the toad, and exceed the 
tench. 

7. If it always held good that the degree of animal heat varies 
as the quantity of carbonic acid-gas produced during respiration, 
the bodies of bees and butterflies should be greatly heated when their 
respiration becomes stronger; however, it is not; being the case 
only when an inconsiderable quantity of nitrogen is produced at the 
same time. The former has a less, and the latter a greater capacity 
£br caloric than oxygen. Consequently, if a great quantity of nitro- 
gen is excreted along with the carbonic acid, the caloric that escapes 
at the developement of the one, must become latent again at that of 
the other. Now, insects often expire not merely as much, but even 
twice as much nitrogen as carbonic acid. 

8. From computing the weight of the carbonic acid and nitrogen 
that is developed, and of the oxygen that is consumed, in a given 
time, and comparing that of the two former with that of the latter, 
we find that the weight of what is taken in, exceeds that of what is 

•g^ven out ; but by so small a quantity that the mass of the body can- 
not be sensibly increased by it. The loss by transpiration, however, 
much more Chan compensates for this, particularly in the higher 
classes of animals. 

9. This comparison of the loss and gain of ponderable elements 
during respiration leads to another, and a very striking result. In 
one of the experiments, a butterfly weighing two grains, which had 
previously been upwards of three days without food, gave out in 90 
minutes 0.0078 gr. of carbonic acid-gas, which contained 0.0022 gr. 
of carbon. Now, supposing it to have breathed in the same manner 
for the three preceding days, it must have lost 0.1 gr. carbon ; but 
it had been breathing so much stronger, that the loss may be esti- 
mated at, at least, 0.15 gr. The hard parts of the insect could have 
had but little share in this ; and as they weighed in another of the 
same size, which had been well dried, 1.4gr., the weight of the 
soft and more vital parts can have been but 0.6 gr. However, al- 
lowing it to have been 1 gr., the half of that, at least, was water, 
and the remainder consisted chiefly of albumen, fibrine, and fat. 
These may have contained about 60 per cent., that is 0.3 gr. of car- 
bon, while there were 0.15 g^. excreted; consequently, the soft 
parts had lost the half of their carbon. Notwithstanding this, the 
butterfly was still so strong after the experiment, that it could, pro- 
bably, have lived for some days longer without food. It follows, 
therefore, either that life does not depend on the existence of the 
organic elements in fixed and definite proportions, or that animated 
matter most have a power of generating carbon. 

On the Re-production of Nerves, by Tiedmann. — It is a well 
known fact that nerves, after having been cut through, have the 
power of uniting and growing together again. The phenomena ob- 

YOL. II. MO. 4. 3 
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served in this proceas are* the following^. In the first place, the ends 
of the divided nerve recede from each other, so as to leave an inter- 
val of from about two to six lines, or more, between them : this is 
more striking in great than in small nerves. It does not depend on 
their elasticity, as some have imagined, but on the organic contrac- 
tility or tonicity of the neurilema, and of the surrounding and con- 
necting cellular tissue. The proof of this is, that the same pheno- 
menon does not occur in the dead body on dividing the nerve. In 
consequence of the irritation produced by the division, inflammation 
soon sets in, and the nerves assume a red colour and become thick- 
ened, generally for the space of from half an inch to an inch from 
the point of section. These appearances are more remarkable in the 
end connected with the nervous system than in the other. Coagula- 
ble lymph becomes deposited around them, and minute vessels appear 
in it. In consequence of the inflammation, and of the effusion of 
lymph into the cellular tissue around the general sheath and between 
the partial sheaths, a swelling or knot is produced on the ends of 
the nerves, that on the upper end being the largest. Similar bul- 
bous swellings are found on the ends of nerves divided by the 
amputation of a limb. After a few days the separated ends become 
connected by the effused plastic lymph, which gradually assumes a 
firmer texture, aud shows less blood in its vessels. The bulbs gradu- 
ally approach each other, and at last unite ; and thus the connexion 
between the parts of the divided nerve is restored. On examining 
the swelling some time afterwards, it is found to be of a bright or 
greyish-red colour externally, and white in the centre ; and medul- 
lary fibres are seen passing through it and completely connecting the 
nerves. The knot remains for a long time after the cure has been 
completed. It has been found 50, 60, 90, 100, 110, and even 185 
days after the division of the nerve. The author observed it in dogs 
two years after; and in the human subject six and eight years after 
amputation of the arm. 

It is a question that has given rise to much controversy, whether 
the substance connecting the divided extremities of the nerves has 
the true nervous texture, and be capable of conveying sensation to the 
brain, and volition from it. Amemann, Breschet, Richerand, Delpech, 
and others, maintain it to be incapable of conveying the nervous influ- 
ence ; while Fontana, Michaelis, Mayer, Cruickshank, and Haighton, 
insist that the nervous substance is really regenerated, and that the 
nerve becomes capable of again performing its functions. Prevost also 
made some experiments on cats which led to the same result; and Swan 
came to the same conclusion from his experiments on rabbits and dogs. 
The preceding experiments certainly go to prove that a true reg^nera* 
tion of the nervous tissue takes place ; but none of them are very satis- 
factory as to the restoration of the powers of sensation and motion to the 
parts whose nerves had been divided. The author of this paper, conse- 
quently determined to make some more decisive experiinents on the 
subject ; one of the most satisfactory of which was the following. 
On the 16th August, 1827, he laid bure the axillary plexus of a dog, 
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parted the 8e?eral nerves, and cut out of each a piece of from 10 to 
12 linee in length. The animal immediately lost all power of feeling 
and motion in the corresponding limb. The wound healed in three 
weeks, the limb continuing in the same paralysed state, andappear^ 
ing evidently wasted, in comparison with the other fore leg. When 
the dog walked or ran, it went on three legs, and raised the fourth 
by means of the muscles of the shoulder. 

In May, 1828, that is, eight months afterwards, the author ob- 
served that the animal began to use the injured limb again, and Uiat 
when pinched or pricked with a needle in the paw, it showed some 
signs of feeling. During that and the following year, the powers 
of sensation and motion gradually returned, till at last they seemed 
as perfect as they had been previously. In order to examine the 
condition of the nerves, the dog was killed on the 2nd June, 1829, 
twenty-one months after the operation. They were then found to 
have oval swellings or knots at the points where the pieces had been 
cut out : those above were larger than those below. Between these 
swellings, and connecting them, were portions which had been evi^- 
dently re-produced, and consisted of bundles of white nervous fila* 
ments: they were, however, thinner than the rest of the nerve. 
When laid upon a plate of glass, and moistened with nitric acid, 
they were not dissolved, which proves that they contained the true 
nervous substance. This experiment affords a convincing proof that 
nerves are capable of being regenerated, at least in animals. With 
respect to the human subject, there are several observations which 
prove it in an equally convincing manner. Some of these are to be 
found in Swan, Pring, and Descot. Again, several cases have heeh 
recorded in Medical Periodicals, in which portions of a finger that 
had been chopped off by accident, and united again, gradually re- 
covered their power of feeling and motion after the healing of the 
wound. Lastly, the well known fact, that those who have had a 
nerve divided, or even a piece taken out in cases of neuralgia, are 
often attacked again by their old tormentor after some time, can 
only be explained supposing by the re-union and regeneration of the 
nervous tissue. A remarkable case of this description is to be found 
in Abemethy's Surgical Works. — Zeitschrift fUr Physiologies Ater 
Band. Iter Heft. S. 68. 

Anatomy and Physiology of the Optic Nerves, — M. Ozanam 
of Lyons, has investigated, very minutely, the origin and course of 
these nerves, as well in the ox as in man. It results from his 
researches, that they arise from the centre of the nates, where wo 
can see a small white band, passing from out of a very minute ven- 
tricle. In the ox this band arises from the anterior part of the tubu- 
cula quadrigemina ; it is composed of extremely delicate fibrous 
fasciculi, which turn round its anterior border of the optic thalamus, 
and unite to the external corpus geniculatum. From thence the 
two nerves proceed, growing round gradually as they approach the 
orbit — they then contract some adhesions to the tuber cinereum. 
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Having arrived at the sella turcica, they form a kind of H by at 
first approaching one another, so as to appear confounded together ; 
then they separate, diverging to pass to the globe of the eye. These 
two nerves which appear united, are however separated by a portion 
of very thin membrane, which is a production from the dura mater, 
and forms a kind of sac full of a white medullary substance, of the 
consistence of cream. One can convince himself of this disposition 
by placing this portion of the nerves on a tablet of black polished 
wood, and separating it gradually, after having fixed the four ex- 
tremities of the nerves. To obtain still greater certainty, M. 
Ozanam submitted, between two plates of glass, to the solar micro- 
scope, the second pair of nerves taken from a subject which had died 
of acute encephalitis ; he had cut the nerves three lines before their 
entrance into the sella turcica, and six lines beyond that point. The 
spectre of this portion of the nerves appeared in a pmportion of six 
feet long by three feet broad. Each nerve appeared to be eight 
inches in circumference, and the intermediate membrane or sac, two 
feet in breadth. The whole of the image occupied an area of eighteen 
square feet. 

Each nerve appeared formed of an infinity of small fasciculi or 
tubes, juxta- posed ; it was bordered, externally only, by a magnificent 
fringe, two inches broad. The posterior part of the membrane of 
junction presented a similar fringe. These fringes did not exist 
either at the anterior or inferior part of the membrane, nor at the 
extremities of the nervous trunks ; it could not then be an effect of 
the section made by the scalpel, and moreover, all the parts divided 
by the instrument were clear and smooth. 

It results from this experiment that the optic nerves do not cross 
in any way on the sella turcica: we may, nevertheless, believe that 
these nerves have at their origin, if not an actual interchange of fibres, 
at least a mediate communication by the cerebral pulp and its nutritive 
vessels. This communication may also take place between the optic 
nerves in the sella turcica, by this kind of little reservoir of medullary 
fluid, contained in the membrane described above: for it is to be 
presumed (says M. Ozanam) that this reservoir, and the fluid that it 
contains, are not destitute of uBe.'^Archives Gen. de Medicine y 
Mai, 1832. 

On the Formation of Pearls, — Dr. Baer of Koenigsberg, rejects 
the old hypothesis, lately revived by Sir Everard Home, which re- 
presents pearls as originating in abortive ova. The following are the 
results of Dr. Baer's investigations, i . In the fresh water muscles 
of Germany, though true pearls are rare, yet in most of the species 
which he has examined, he has occasionally succeeded in discovering 
them. 2. He has never met with them either in the ovaries, liver, 
kidney, nor any of the internal organs. 3. The pearls were always 
situated either in or under the skin of the back where it is close to 
the shell. 4. In the same part of the integuments small coagulated 
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isolated masses are often obsenrable ; exhibiting, however, no traces 
of organization. 

He conceives that the pearls are the result of an ulterior forma- 
tive process taking place in these isolated amorpheus masses. That 
comparatively few of them eventually undergo this transformation, 
cannot be fairly urged as any objection to the truth of his hypothe- 
sis. He suggests that those only may ultimately become enveloped 
with a layer of calcareous matter, which are nearest to the external 
surface of the integuments, the natural organization of which adapts 
it for such a secretion. This view of their formation is still further 
supported by the fact of pearls having been found by other natural- 
ists, not merely in the above described situation, but also in free or 
unattached portions of the integuments, or in the mande-flaps. 

The observations of Reaumur in the Memoirs of the Academy of 
Paris (1717), as well as those of L. D. Herman, who spent many 
years in the investigation of this 'subject, tend to corroborate the 
opinion of Dr. Baer. Even the drawing given by Home vouches for 
the correctness of the German physiologist, as ^e pearls in It are 
evidently placed in the integuments, namely, in that part of them 
which is opposite to the heart, and to which the ovary never ex- 
tends. 

It is probable that, in some instances, the little soft masses already 
alluded to, became coated externally with calcareous matter, thus ac- 
counting for the cavity observable in many pearls ; whilst in others, 
on the contrary, they become infiltrated and saturated with the same 
material, and thus form solid pearls. 

That pearls are merely morbid concretions, may, indeed, be con- 
sidered as having been long since satisfactorily made out : the pecu- 
liar merit of Professor Baer consists in directing attention to the soft 
coagulum which precedes their formation. The thicker the layer of 
mother of pearl on the inner surface of the shell, the more capable, 
he conceives, is the individual of converting these coagula into 
pearls. 

There is, he admits, another variety, originating in the presence 
of foreign bodies, such as grains of sand, &c., between the shell 
and the integuments, which become enveloped in a layer of pearly 
matter ; and a third species, as is well known, may be generated by 
boring into the shell, or, indeed, originates sometimes without any 
external injury, merely in a diseased secretion of the mantle. — 
Meeker s Archiv fiir Anatomie und Phytiolagie, December ^ 1830. 
S. 352. 



PATHOLOGY AND THERAPEUTICS. 

Application .of Auscultation to -Midwifery, — In the majority of 
females, whose pregnancy b advanced beyond four months and a 
half, and in all during labour, under certain favourable circumstances. 
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the pulBations of the heart of the fcetiiSy may be dietiiietiij made oat, 
at least by those who are at all conyersant with the use of die stetho- 
scope. We must not be discouraged if, upon our first trial, we ful to 
recognise the sound of the festal heart, and the murmur of the ute- 
rine circulation, especially in the early months of gestation: we 
must repeat our experiments with assiduity and zeal, and our labours 
will surely be rewarded with results both interesting and important* 
We must expect to mieet with difficulties of various kinds; we have 
already adverted to the faint obscurity of the sounds in early preg- 
nancy ; besides this, an inexperienced auscultator is apt to be de- 
ceived by the transmission of murmurs which are not seated in the 
uterus or its contents. Hie following is an interesting specimen : 

A young woman, whose catamenia had ceased for five months, 
the abdomen enlarged, the cervix uteri soft, spongy, and flattened, 
and who stated that she had distinctly felt some motion, as if of the 
child, was admitted into the '' Hospice de la Matemitl." The 
The stethoscope, applied to the lower and left side of the abdomen, 
transmitted a distinct noise of double pulsations, the number of which 
in the minute, was 1 28. This is a slow pulse for a foetus of the 
6th month, and the physician, therefore, made a memorandum of the 
case, as rather singular : fortunately he examined the pulse of the 
young woman at this time, and found it to correspond in frequency 
with the pulsations heard. The stethoscope was reapplied to 
different parts of the abdomen, and the double beats were everywhere 
discovered, and becoming more and more distinct . the nearer to the 
epigastric region that the instrument was put, proving that they arose 
£rom the accelerated action of the heart of the mother. On careful 
examination, no other sounds could be recognised, and the woman 
was declared not pregnant. The result showed the accuracy of the 
diagnosis. 

The above case shows that the sound of the mother's heart may 
occasionally be heard over the abdomen, and may easily lead the auscul- 
tator into error. The usual number of the pulsations of the foetal 
heart is from 140 to 150 in the minute ; and this appears to be 
nearly the same at the different stages of pregnancy. Authors have 
disagreed as to tbe accuracy of the last condasion ; but we feel quite 
satisfied, from the very numerous investigations which we have made, 
that it is perfectly correct ; indeed we have repeatedly observed that the 
pulse was quicker at the full time than during the sixth and seventh 
months. It is very remarkable that when the pulsations of the foetal 
heart are very distinct, we may frequently recognise a bellowsHSOund, 
very similar to what is heard in some diseases of the heart and large 
vessels — probably it is owing to the meeting of the two columns of 
blood in the aorta and pulmonary artery. 

During a protracted labour the pulsations of the foetal heart have 
been observed to have become weak and to intermit, and these phe- 
nomena have been deemed by some as indicative of the suffering and 
danger of the child ; but this conclusion is not very tenable, and it 
woidd be highly dangerous to assume it as a guide of our conduct, 
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for often during gestation we find the pulsations to be strong and 
vigorous at one minute, and perhaps the next they are feeble and 
faint ; and besides we are well aware that the circulation of the child 
while still attached to and connected with the placenta may be acttve 
and undisturbed, and yet no sooner is the child bom, but it dies, in 
consequence of the lungs refusing to act. Now we conceive that the 
most frequent cause of this palsy of the respiratory org^s is an in- 
jury done to the brain, and thereby to the whole nervous system, 
during a tedious and severe labour, from the compression of the um- 
hilical cord, and the consequent congestion of blood in the head. A 
case will best illustrate this view. A woman was delivered by the 
forceps after a severe labour ; the stethoscope indicated the life of the 
child immediately before it was bom, and when the cord was divided, 
two distinct jets of blood were thrown out ; the heart was felt to beat 
for a few minutes, but no attempt at breathing was made, and the 
child therefore died. 

Dissection showed the cerebral vessels enormously distended 
with blood, and the substance of the brain, lungs, and liver to be. 
much congested. In similar cases effusions have frequently been 
detected in the ventricles. — Arch, Gener.^ Janv, 1832. 

Disease of Pylorus^ cured by Narcotics. — A man, setatis 57, 
addicted to excesses in wine and women, had been reduced from a 
state of comfort to much bodily and mental distress. His earliest 
symptom was the feeling of a dull oppression in the region of the 
cardia ; to this succeeded a pungent pain, always aggravated by wine 
or other stimulants. Dyspepsia, pyrosis, and increased flow of a sharp 
acid saliva, which set his teeth on edge, reduced his strengpth and 
flesh amazingly, and so imperfect was the digestion of his food, that 
it was generally passed in part unchanged ; the abdomen was swol- 
len, hard, and elastic, and the bowels were obstinately constipated. 
He had been in this condition for an year and a half, when he con- 
sulted M. Virey in March, 1831 : — his appearance then was deplo^ 
rable — hia sufferings, especially at night, very severe, for no sooner did 
he lie down in bed, than his food was immediately vomited, accompa- 
nied with sour belchings, hiccough, and great anxiety ; his atomach 
now could not digest the lightest farinaceous food. Various physicians 
had been consulted, and various modes of treatment tried^ but all to 
no avail ; leeches, blisters, tonics, stomachics, had only aggravated 
his distress. Every thing indicated the approach, or the actual pre- 
sence, of organic disease of the pylorus, and the suspicion was 
strengthened by the lancinating pains felt when the ensiform cartilage 
was pressed. M. Virey had a most unfavourable opinion of the 
case. 

Treatment. — Warm clothing, with an occasional warm bath to 
soften the skin, which was harsh and dry ; his diet to consist of 
milk, rice with sugar, white gelatinous meats, and the lightest kinds 
of fish without any ^ices. No food to be taken in the evening, in 
order that the stomach might not be loaded during sleep. By attea- 
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tton to these rules he improved a little ; hut still, every now and 
then, his sufferings returned in all their intensity, from the slightest 
mental or physical cause. To lull this excessive susceptibility, resort 
was had to the syrupus papaveris, in doses at first of S^j* ^^d gradu- 
ally increased to ^j. and with much success, for the sickness, belch- 
ings, and vomiting ceased, and calm sleep was procured ; the medicine, 
however, lost its efficacy in a few weeks. Opium, in the form of 
pills, was administered, and a Burgundy-pitch plaster, sprinkled with 
crude opium, applied to the epigastrium. The patient was better for 
the next two months ; a diarrhoea supervened, which, on the whole, 
appeared to relieve the symptoms, as the digestion was less painful 
and imperfect during its continuance. By a steady perseverance in 
the mild and regulated diet, and in the use of the opium, a complete 
cure was effected in nine months, and he was restored to strength, 
cheerfulness and plumpness. It was uniformerly observed, that all 
tonics and stimulants on the one hand, and, on the other, whatever 
was enfeebling, invariably aggravated the symptoms, and threatened 
a relapse. — Revue Medicate. 

Treatment of Scrofula hy lodine.^^M, Baudelocque, Physi- 
cian " de THopital des Enfans,'' communicates an interesting me- 
moir on the results of his practice in strumous disease. Sixty- 
seven girls, from the age of four to fifteen years, were treated by 
iodine in its different preparations. In all, the disease had existed 
for a considerable time, varying from nine years to ten months. 
Fifteen of these children were completely cured ; fourteen so much 
improved, as to indicate a speedy cure ; thirteen experienced less 
benefit than the preceding, but still sufficient to warrant hopes, though 
distant, of their recovery ; five exhibited little, and twenty no amend- 
ment at all. All these patients, with scarcely an exception, were 
much worse when they commenced the use of the iodine, than 
at the period of their admission into the hospital. Far from having 
derived any advantage from their residence there for several months, 
or even years, their condition was manifestly less favourable. This 
remark is well worthy our study, as it disproves the assertion of 
those medical men, who state that scrofula has a definite duration 
in the system, and that, after a certain lapse of time, it is easily 
cured, whatever remedies are employed. M. Baudelocque is satis- 
fied, that the length of time during which the disease has existed in 
any case, had no influence in assisting or in quickening the cure of 
the numerous patients under his care. 

Of the 67 cases, 1 7 had enlargement of the glands of the neck, 
jaw, and arm-pits ; they took iodine inwardly, and employed likewise 
ioduretted baths, and friction with ointments of the potassae hydri- 
odas^ plumbi ioduretum, et hydrargyri proto-ioduretum. 

The mode in which the discussion of these enlargements is 
* effected, makes us well acquainted with the nature of their forma- 
tion ; they consist of an ' aggregation of numerous small tumours, 
united together by cellular texture^ which, in course of time, be- 
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comes firm, and increased in extent In proportion as tbis cellular 
substance is dispersed, and returns to its normal state, the small 
glands, which are less quickly absorbed, become moveable and dis- 
joined, and these, again, are resolved into several still smaller, until 
thejr quite disappear. To prevent the deformity of the scars so fre* 
quently left after a scrofulous abscess, the loose skin must be de- 
stroyed, either by the knife or by caustic, during the cicatrization of 
the sore, and a new healthy skin will be formed, so as to cause little 
disfigurement. — Revue Medicate, 

Probable Cause of Extra-Uterine Pregnancy. — Madame E., on 
the 26th Feb. 1817, was suddenly much terrified, while receiving 
the embraces of her husband^ by the fall of a stone which had been 
thrown against the window of her bed- room. She had no family 
hitherto, trough she had been married for twelve years. The cata- 
menia had regularly appeared till after this date, when the other 
symptoms of pregnancy presented themselves. On the 13th April, 
she had a violent attack of bearing down, and of excruciating pain in 
the left side of the hypogastrium, which very closely simulated the 
threatening of an abortion. The symptoms gradually passed by, but 
again returned in two months. On the 6th December idl the signs of 
child-birth came on ; but the physician could not, by examining, 
reach the os uteri with his finger. After a few hours of sufifering, fdl 
pains left her, and from this moment the motions of the child, which 
had hitherto been very obvious, altogether ceased. For three months 
after this date, she had repeated attacks of inflammation in the ab- 
domen, and was reduced to a state of marasmus, when, very unex- 
pectedly, the catamenia roappeared and health was quickly re-estab- 
lished. The belly, however, remained very large. After two years 
of widowhood she again married, and enjoyed good health till April 
1824, when she died from an attack of peritonitis, followed by 
diarrhoea. On opening the abdomen, the foetor was insupportable, 
and M. Beclard, therefi^re, contented himself by removing the tumour 
along with the uterus, to which it adhered. The foetus was of the 
femide sex and of the full size ; it was enclosed in a bag situated to 
the left of the womb, aud was in a great measure converted into 
a fatty matter, like adipocire. — Archives Ginerales. 

Curious CasCy in which the real Sex of a Child was not diS' 

covered till he was 18 years old. — £. D c. was bom on the 

13th Aug. 1812, and appeared to be a female, was registered as 
such, and educated as a girl till 1831. In Jime of this year she 
consulted M. Gendrin on account of ophthalmia in both eyes. He 
was struck with the beard on her face, the bass tone of her voice, 
and the development of the pomum Adami. The catamenia had not 
appeared. Subsequently she mentioned that there was an irreg^a- 
rity in the genital organs, and that the irregularity had been increas- 
ing ever since the age of puberty, which with her commenced about 
six years before, as indicated by the change of voice, and the black 
~ hair which appeared in di&rent parts of the body. The mother 
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stated that her child when jonng had the activity, and had alwaya 
preferred the sports, of hoys, to the quieter anrasements of girls. 

She has not yet shewn an attachment for either sex. On ex- 
amining the genital organs, a longitudinal fissure, like a vulva, ex- 
tended from the inferior edge of the symphisis pubis to near the 
anus. Rather higher up than the usual situation of the clitoris, was 
observed a loose cylindrical organ, 15 lines long and about five or six 
thick, covered by a very fine and extensible membrane, and ending 
in a regularly formed glans, having a corona round its base. The 
tena dorsalis penis was seen on its upper surface. A prepuce co- 
vered one haJf of its surface; the skin, of which this prepuce was 
formed, was continuous with the margins of the vulva-like fissure in 
the perineum. Along the under surface of this organ was a deep chan- 
nel, or groove, which terminated posteriorly in the vulva, and at this 
point of junction were observed 5 open, irregularly arranged orifices, 
not unlike those of the vasa efferentia round the veru montanum. A 
smooth mucous membrane covered the surface of this gutter, which 
Ivas in lieu of an urethra, and it presented faint traces of the longitudi- 
nal fiirrowB observed in the natural passage. With much difficulty 
the finger could be introduced, to the depth of three inches, into the 
vulva, but no opening was detected in it. A straight instrument 
might be passed in the direction, from the symphisis pubis to the 
middle of the sacrum, for three inches and a half* and when the 
finger was carried up the rectum, the instrument might be felt, and 
it was ascertained that there was not more than two or three lines 
thickness of substance interposed. Two elastic roundish bodies 
were felt by the finger round the supposed neck of the bladder; 
these were probably the lobes of the prostate. No meatus urinarius 
could be perceived ; but, as the water was discharged downwards, 
the orifice must have been situated in the perineal canal. At first, 
this canal was considered to be merely a dilated urethra, but the cir- 
cumstance of the straight instrument being stopped at the depth of 
three inches and a half, and not appearing to be embraced by a 
tight canal, contradicted this idea. By perseverence, however, a 
curved instrument, directed upwards, was passed into the bladder, 
and the finger in the rectum did not discover any intervening sub^ 
stance, but the mere walls of the gut and bladder — a thickness of 
four lines at the most. There was no trace of scrotum, testicle, or of 
spermatic cord. The mammas were not all developed. The young 
person declared that the cylindrical organ, or imperfect penis, was 
ifometimes enlarged and erected, and the erections had occasionally 
heen followed by a discharge of a whitish, thick, viscid fiuid. The 
rami of the pubes and the tubera ischii were more approximated than 
usual ; the hips projecting ; the buttocks fiatteiK^d, and the thighs 
not rounded, and verg^'ng inwards as in female. The mens veneris, 
the linea alba, the chest, chin and cheeks, and the extremitieB were 
•covered with hair, and the general configuration of the body was 
decidedly masculine: - 

The mescal men, after 'a most careful examination^ concluded 
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that the sex of the peveon had been mistaken, and the civil tribimali 
therefore, ordered that the registrj should be altered^ and the sur^* 
name changed to that of a mato^^^i^evue MedicaJe. 

Memoir on Chhrotic Diseases, — Dr, Bland thinks th.at medical 
men have aiwajs taken fiir too circumscribed a view of these diseases^ 
by considering them simply as symptoms, or as the signal and resull 
of amenorrhoea. *' Do we not," says he, " observe them at all pe- 
riods of life, in the male, as well as in the female sex, occurring too^ 
even although the catamenia are regular ; disappearing by the use of 
proper remedies, although this discharge remains obsuucted? The 
real and specific cause of chlorosis, under all its Protean forms, is 9 
vicious and imperfect sanguification; the blood being defective in 
crassamentnm and colouring, matter, and, in consequence, becoming 
less capable of imparting functional energy to the body. Fou.i( 
weighty reasons are adduced in proof of this doctrine. I. Chlorotic 
maladies are almost always brought on either by whatever interferes 
with, or deranges the assimilation of the food and its conversion into 
the '* pabulum sanguinis," as by living on unwholesome, and inutri- 
tious food, or by breathing a corrupted atmosphere, &c. ; or secondly, 
by whatever enfeebles the system of the ganglionic, nerves, which, we 
know, regulate, and keep in health the organ destined to form and to 
circulate the Uood ; such as all depressing emotions of the mind, mas- 
turbation, excess of venery, sedentery employments, &c. 2. Thf 
doughy, waxy whiteness of the skin, the pale lips and. gums, the 
scanty and serous discharges from the vagina, nose, &c., and the wa- 
tery state of the blood when drawn, all indicate the real nature o| the 
disease, whose progress, 3d, is denoted by an utter want of power and 
activity in the organic functions of the body, arising no doubt from a 
deterioration of the fluid, wherein, it is said, that life resides, 4th. 
The eiicacy of steel medicines, which have the power of restoring ta 
the blood the ^* excitative" properties which it has lost, and which 
chiefly depend on its colouring matter. 

So varied and so unsteady is the occurrence of symptoms in chlo- 
rosis, that it is almost impossible to define its characters within a 
single description. Sometimes the '* anaemial" state of the skin, with 
slight general languor, are its only obvious characters ; In some cases 
is added a lingering and wasting fever, which is not unfrequently at-' 
tributed to visceral disease; in other examples, are intractable gastro- 
dynia, not to be relieved by ordinary remedies ; an asthma which de- 
fies all antbpasmodics ; a general tumefaction of the abdomen, and 
anasarcous state of the lower limbs ; a restlessness and want of sleep, 
with, or without excruciating headaches, and murmuring noises in the 
head, against which depletion and counter- irritants are so commonly 
and so perniciously prescribed ; or lastly, symptoms of diseased heart, 
which equally defy, what Hahnemann designates '* antipathic" treatt 
ment, are a few out of the many ills and grievances, which have, their 
time, seat, and origin in defective arterialization of the blood. 

Dr. Bland, in very strongly recommending the difiiereat prepara- 
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tions of iron in chlorosiSy does not assume any merit of discovery ; he 
is weH aware that it has been long the medicine in highest repute ; 
but he very justly alludes to its not unfrequent want of efficacy; and 
is inclined to attribute this to the timidity with which it has been ad- 
ministered, and the improper forms, ill adapted to be received into 
the system, which have been employed. His favourite formula is 
thus — 

]^. Ferri sulphatis, 

Potasse subcarbon, aa, ^ss 
Misce; inpilulas 48 dividend : 
The dose at first is a pill night and morning, to be increased gradually 
in a fortnight to 4 pills every morning, noon, and evening. 

• Among the earliest marks of amendment is the return of colour 
to the cheeks and lips, and of animation to the eyes ; the gastrody- 
Bia, want of appetite, sleeplessness, headaches, &c., are quickly much 
Initigated, or quite disappear. The breathing becomes easier, the 
pulse less weak and frequent, the strength increases, the anasarca of 
the limbs abates, and to cheerfulness of mind is added the feeling of 
bodily comfort and " bien-etre." 

From the long catalogue of cases enumerated in support of the 
author's treatment, we shall select the following, one in a female, and 
two in male patients. 

1. A. M. aged 21, had been remarkably pale ever since her 
birth ; but the dirty waxen hue of the skin had increased for the last 
three years. The catamenia were regular, but very scanty and ex- 
ceedingly light coloured. The health, however, was tolerably good ; 
and neither the appetite nor the plumpness had decayed. By taking 
the steel pills in augmented doses for a month, she obtained bloom on 
her cheeks, lustre in her eyes, and vermilion in her menses ! ! 

2. A. S. aged 57, had laboured under diarrhoea for eighteen 
months. He was excessivsly weak, and had a constant pain at the 
epigastrium. The skin, lips, and inside of the mouth were pale and 
exsanguine ; pulse slightly febrile ; no organic lesion of the abdominal 
viscera to be detected : the diarrhoea was checked by opiates ; and the 
steel pills were afterwards continued for six weeks ; the patient was 
restored to strength and health. 

3. A. L., 27 years, had sufifered from dysentery and ague during 
the late expedition to Algiers. His skin was blanched, his strength 
was utterly gone, his feet swelled at night ; he suffered from express- 
ed breathing, and palpitations of the heart, and his sleep was uncer- 
tain and disturbed with dreams. No organic mischief was suspected, 
and therefore the symptoms were deemed chlorotic; the diagnosis 
was proved correct by the speedy cure under the use of the steel me- 
dicine. 

It will be observed that the author very properly mentions in all 
the cases, that there was no organic disease ; at least search was 
made, and none found ; for it would be altogether a most dangerous 
and improper practice that steel should be administered in every ease 
of disease which was attended with pallor of the surface, and of the 
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muooas membranes, with muscular weakness, and bodily and mental 
depression, without reference to any other malady which might be 
co-existent. Every experienced physician knows that these symp* 
toms are every day witnessed in uterine cancers, in chronic gastro-en- 
teritic affections, in indurated liver and spleen, &c. ; and neither 
steel nor any other medicine can minister to such diseased systems 
the bloom, and strength, and activity of health ! But, in uncompli- 
cated chlorosis, long experience has taught him to regard almost as a 
specific, the combination of the sulphate of iron and subcarbonate of 
potass.«-^i2et;«6 Midicale. 

On a peculiar form of Apoplexy ^ by M. Dance. — A young 
woman, aged twenty-one, complained at first of a shivering, and of 
feeling as if she had been well bruised and beaten. In a day or two 
the symptoms of fever showed themselves, but yet there was no fixed 
pain in the head. She was bled, and kept on low diet. On the 
following day there was greater prostration ; the pulse was weaker ^ 
she complained of pain all over her body, and did not refer it to any 
particular inward part ; her arms, however, if moved gave her much 
distress and even sharp pain, like that of rheumatism; and when she 
was provoked by questions, she began to acknowledge that she fek an 
uneasiness in her head. On the following day slight delirium and 
general restlessness, with great prostration, drowsiness, inability to 
protrude the tongue; a purplish red hue of the face; heat and 
slight moisture of the skin; frequent, full, but feeble pulse; an 
occasional cough, an almost complete paralysis of the upper extremi* 
ties ; when they were raised, they fell down if not supported, and no 
e£Fort was made by the patient; the head, if elevated, rolled down ' 
again on the pillow when the hand was withdrawn ; the urine was 
involuntarily ; she became quite comatose, and died next day. 

Dissection.^-^'So serous effusion under any part of the arachnoid* 
At the posterior third of the left hemisphere near to the course of the 
longitudinal sinus, was observed a patch of deep red colour, quite 
circumscribed, and of about the size of a shilling ; the cerebral sub- 
stance, to the depth of two or three lines, was involved in this patch, 
which appeared to be produced by a softening and breaking down of 
the substance of the brain, and by being intimately blended with 
effused blood. When a small stream of water was allowed to play on 
this patch, an irregular excavation was left, the cerebral matter 
being washed away ; the surrounding substance appeared quite 
healthy. A few lines distant from this spot, another, not larger than 
the head of a large pin, was noticed ; and when examined attentively, 
it was discovered to be a minute clot of blood. On other places of 
the surface of this hemisphere were many more of these black points, 
in every respect like the former, and all presenting the mixed charac- 
ters of ramoUissement of the brain, and of haemorrhage, as if small 
clots of blood had been infiltrated into the softened cerebral matter. 
This appearance was most conspicuous at the lower and back part of 
the hemisphere where it rested on the tentorium. On the right 
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hemiaphere, and also on the cerebellum, one or two similar durk^ 
eoloured spots were to be seen. The medullary substaace of the* 
brain, the ventricles, thalami, &c. were healthy ; vessels not gouged. 
No other morbid appearances in the head, thorax, or abdomen* 

Case 2. — A woman, aged twenty-five, entered the Hospice Cochin, 
on the 9th of May. For six weeks previously she had laboured- 
under dropsical swellings of the limbs ; and latterly there was general 
anasarca. After shivering, followed by heat, slight delirium, and 
drowsiness, symptoms of more decided cerebral oppression snperveoMl ;: 
the patient would not or was unable to answer questions ; she did soft 
appear to suffer from pain ; the heat of skin was somewhat increased, 
and the pulse was more frequent than in health; tongue natural; 
abdomen soft and yielding. 

Next day the stupor was more complete ; hot yet she could be 
roused to open her eyelids and answer questions, though indistinctly; 
the limbs have lost all spontaneous motion. On the 1 1th, symptoms 
worse; dilatation of the pupil ; breathing laborious, as if the mwsclea 
of respiration had lost their power. The patient died, soon after,: 
comatose. 

Dissection, — ^The surface of the brain and its investing mem-t 
branea appeared quite healthy ; but, on separating the hemispheres 
from each other, the corpus callosum was seen to be studded with 
minute red points; it looked as if any white surface had been 
sprinkled with red paint. On examining these attentively, it was 
speedily found that they wQre not produced by simple rupture and 
effusion, for pressure on the surrounding substance had no effect in 
squeezing out any oozing of blood ; and there was no vestige of clots ; 
their true nature was an intimate blending of the medullary sub-* 
stance of the corpus callosum with the colouring matter of the blood< 
From their minuteness, it was not very easy to ascertain whether 
ramoUisement, or any alteration of the cerebral matter, was existent 
or not. With the exception of a few scattered red spots on the left 
thalamus opticus, similar to those just described, no other morbid 
appearance was detected any where. 

Remarks. — The attack in both cases has been sudden, and the 
progress rapidly fatal, unlike the instantaneous shock of apoplexy, 
arising from simple effusion. The embarrassment of speech, the 
lethargy and coma, increased from day to day, and death soon follow- 
ing to a state of general exhaustion and insensibility, are peculiar. 
The pathological appearances are to be considered as a sort of dif- 
fused capillary htemorrhage, or circumscribed effusions of blood, 
which irritate and disturb the cerebral functions, instead of over- 
powering and oppressing them, as in ordinary apoplexy. Each of the 
bloody points described above is to be considered as a miniature of the 
extravasations which we observe so frequently contained in fissures 
or irregular cavities of the cerebral substance, after apoplectic and 
paralytic seizures. It is worthy of remark, that both of the nar- 
rated cases occurred in young persons, whose blood-vessels are more 
resisting than in the later periods of life. M. Cruveilhier has alluded 
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to thii form of dsMase, in the article <' Apoplexia/' in the the Diet. 
Pntiq, de Medicme.^^ Archives Gtnerales. 

Treatment qf Enteralgia. — We have designated by this name 
colics of variable nature and intensity, but which appear completely 
independent of an inflammatory state of the digestive tube, the func- 
tions of vhich are not disturbed. In the greater number of these pa- 
tients the pains return at regular or irregular intervals ; the attacks are 
sometimes so violent, as to deprive the sufferer of consciousness. Ii^ 
one of the patients which presented the latter symptoms, the paiu 
commenced at the superior part of the loins, and extended over the 
whole of the abdomen, with a sense of burning in the epig^trium : 
the access often terminated by abundant eructations. This case and 
many others that might be cited, have been treated with much suc- 
cess by the sub-nitrate of Bismuth. From three to four grains of 
this medicine united to magnesia and to very small doses of opium^ 
and repeated frequently in the day, have ^generally succeeded in cu- 
ring these cases of abdominal neuralgia, which it is of importance to 
distinguish from organic diseases of the digestive tube. From the 
table It appears that of ten cases of this description, nine have been 
eured by this practice. — Rapport du Dispensaire de Geneve par 
D»D. Gosse. Prevost, Dupin et Lombard, 1830. 

Treatment of Dyspepsia and Gastrodynia, — " We reunite these 
two diseases in the same article, not that we regard them as depend- 
ing upon the same cause, inflammation, but because their symptoms 
often become mixed together, and otherwise the treatment of the 
two affections differ so little, that in separating them we would have 
necessitated frequent repetitions. 

Almost all cases of dyspepsia, and of gastrodynia, are accompa- 
nied by alternations of diarrhoea and of constipation ; therefore, one of 
the first indications in the treatment of the two affections is, to put a 
stop to this irregularity in the functions of the great intestine, which 
is kept up by that of the digestive functions, by the judicious use of 
purgatives. The purgatives that are most appropriate, are carbonate 
of magnesia, and rhubarb ; by uniting these remedies in doses varied 
according to circumstances, we very constantly obtained a great ame- 
lioration of the gastric symptoms ; occasionally calomel was added 
when it was wished to favour the biliary secretion, and re-establish 
the functions of the liver. The calomel acts not merely as a purga- 
tive ; it appears to possess peculiar properties in bringing the diges- 
tive functions to their normid condition ; in this respect its action re- 
sembles that of blue pill ; which last preparation g^ven in the English 
numner, i, e, a three grain pill morning and evening, cures in a short 
time obstinate dyspepsias. 

After the purgative and mercurial plan, the treatment by alkalies 
has been the most successful. In all cAses of pyrosis with acid regur* 
gitations or vomitings, we have employed with advantage, a solution 
of either caustic soda, or carbonate of soda. The dose is six or eight 
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diops of caustic soda in eight ounces of water ; a te a ^poonfol of that 
aolution to be taken three times in the day. The same indicatioqp 
are fulfilled by carbonate of soda, which' may be given after meals in 
the dose of three or four g^rains, with gum arabic^ repeating the pres- 
cription every half hour until the cessation of the symptoms. 

Another mode of treatment that has been very successful in dys« 
pepsy with obstinate vomiting, is the internal administration of 
ice. We have given during many hours small lumps of ice rolled in 
sugar, or in gum, and by that means we have prevented periodic vo« 
miting and calmed dreadful pains. 

Of all the medicines that we have spoken of, there is none that 
we have used so frequently, and with such success, as the sub- nitrate 
of Bismuth ; this salt appears to possess specific properties in calming 
the irritability of the stomach, we generally order 12 grains of the 
nitrate with a scruple of magnesia, and a grain of opium : this dose is 
divided into three powders, of which the patient takes one morning, 
noon, and night. This mode has succeeded in a great number of 
eases, of whom some had dyspepsia with vomiting, others mere pains 
in the epigastric region. 

But it is not sufficient to cure dyspepsias aud gastrodynias, we 
should also guard against relapses, which are so frequent in this kind 
of disease : the slightest errors in diet are inevitably followed by a rer 
turn of the pains, the nutriment should therefore be light, easily di- 
gested, and taken at regular intervals. Besides errors of diet, there 
is another cause of relapse, against which it is necessary to caution 
the patients ; this is motion of the arms. M. Odier had before re* 
marked the influence of the motions of the arm on pains of the sto- 
mach, and we have had frequent opportunities of proving the correct- 
ness of his remark. We should therefore recommend to the patient 
complete repose, unless we should wish to destroy in a few moments, 
the results of all our labours. 

The resum6 which we have given of our practice in chronic dis- 
eases of the stomach, may serve to demonstrate the falsity of the opi- 
nion, which assigns inflammation as the cause of all the derangements 
of the digestive functions : in fact, the means which in our hands 
have been the most successful, are precisely those which the parti- 
sans of Broussais declare to be incendiary, such as purgatives,, eme- 
tics, caustic soda, and sub-nitrate of Bismuth : these medicines have 
been given with the greatest success in cases, where other physicians 
would have made use of leeches and gum water. There have been, 
however, many cases in which we had recourse to leeches, blisters to 
the epigastrium, and diluent drinks with the greatest advantage, 
but these therapeutic means have not been, and should not be, the on- 
ly ones employed. — D.D. Oosse^ Prevost, Dupin et Lombard.\Rap^ 
port du Dispensaire de Geneve, 1830. 

Hydrocephalus cured by Puncture, by Mr. Russel. — Christian 
littlejohn, whose age is 8 months, was affected with chronic hydroce- 
pbaltts. Her mother observed a few days after birth a greater separa* 
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lion of the bones of the bead than natural, after which ita size began to 
mcreaae very rapidly. Eleven weeks after birth, I was requested to see 
her along with my friend Mr. Moir, Lecturer on Anatomy in this place. 
By that time the head had acquired an enormous sise ; it measured in 
circumference 23 inches, and from the meatus of one side to that (^ 
the other, across the vertex, \5\ inches. There was a constant roll- 
ing of the eyes, and squinting, but there was no unusual dilatation of 
the pupil, which contracted readily on the application of light. The 
bowels were irregular, and she was afiiacted with slight startings dur- 
ing sleep. Various methods of treatment had been adopted, vis. 
compression, blisters, mercury, diuretics, &c., but in spite of these 
measures the head continued to increase. As the general state of 
her health appeared g^d, I resolved upon trying the operation which 
has been recommended, of gradually discharging the water by punc- 
ture. The operation was accordingly performed on the 25th August, 
4UX days after my first visit. The instrument which I employed was a 
trocar such, as is used in hydrocele. I introduced it about half an inch 
in A%pAi on the right side of the anterior fontanelle, and three ounces 
of serous fluid Were discharged through the canula. A piece of adr 
besive plaster was placed over the puncture, and a roller applied round 
the head. She slepi well that night, but next day she was slightly 
leverish, and continued so for two days afterwards, when she appear- 
ed as well as before the operation. 

On the 4th day of September, the puncture was repeated in the 
same manner on the opposite side, and five and a half ounces of tur- 
bid serum were evacuated, containing several flakes of lymph. No 
un&vourable symptom followed. On the 15th September, the size of 
the head appeared much lessened, and was found to have diminished 
2^ inches in circumference, and 2\ across the vertex. Ossification 
had made considerable progress. A lai^ opening in the frontal bone, 
which extended from the bregma to &e nose, was completely filled 
np, while those in other parts were much diminished. In again using 
the trocar, only an ounce of fluid was discharged. On the 5th of 
October, I inserted the trocar near to the part I first punctured, and 
introduced it as far as the meninges, but only a half ounce of fluid 
yssed through the canula ; I therefore re-introduced it, and entered 
fl obliquely, about an inch and a half in the direction of the ventricle, 
and upon withdrawing it, nine ounces of serum were discharged in a 
continued stream, llie wound was closed, and a roller applied tight- 
ly around the head. Immediately after the water was discharged, 
^e pulse became feeble, and she was faint and weak, but during the 
evening she fell asleep, and awoke an hour afterwards apparently 
much refreshed. To my great surprise, not one unfavourable symp- 
tom followed. The pulse indeed became more regular than it had hi- 
therto been, the startings during sleep were not so frequent, and she 
appeared in other respects better, with the exception of her bowels, 
which continued to discharge stools of a dark green colour. She 
continued to improve for nearly three weeks afterwards, when her 
fimner symptoms gradually returned, and an dbscure fluctuation conid 
VOL. n. NO. 4. u 
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be perceived by pressing with tbe fingers aboTe the anterior bregma. 
Small doses of calomel were administered till tbe mouth was affected, 
which shortly prodnced an absorption of the fluid, and a removal of 
all the hydrocephalic symptoms. Since then, she has had no relapse, 
and has enjoyed almost uninterrupted good health. She is a stout 
and lusty child, and her size uncommonly large for her age. The 
bones of her bead are now complete, excepting the anterior opening, 
which is closing. The size of the head is less by 4 inches in circum- 
ftrence, and 2-f across the vertex than it was previously to the first 
^iperation. With the exception of Dr. Conquest's two cases, I am 
not acquainted with another in which the ventricle has been pune^ 
tured for the relief of water in the head. In the cases of Rossi, and 
Dr. Vose, the water between the membranes only was evacuated. An 
opinion is entertained by several, that this operation is not only a very 
-dangerous but an extremely doubtful one. I trust, however, that the 
result of these cases, will prove that such fean are in a great mea- 
sure groundless, and that, under favourable circumstances, the chance 
of cure is such as to justify its performance.— £tftii^r(jrA Medical 
and Surgical Journal, July, 1832. 

Cure ofAmenorrJuea, by Dr. Loudon. — ^There are but few of the 
sympathies which exist between the remote parts of the body which 
so decidedly manifest themselves as that between the uterus and 
mamnue. It would, therefore, be useless to point out how many phy- 
siological and pathological facts demonstrate this in practice. The 
father of medicine was not ignorant of this great sympathy, and 
availed himself of it therapeutically ; fi^r in floodings he recommends 
dry cupping to be practised on the breasts, with tbe view, no doubt, 
of causing a revulsion, and exciting a new action in the womb. 

Reflecting on this principle, it occurred, that if an action should 
be induced in the capillary vessels of the mamnue, the womb might 
in other diseases be made to sympathize with these parts. Leeches 
seemed to be the most likely means of producing this action, and in 
a case of amenorrhea of two years' standing, two leeches were 
applied to the lower part of each breast for a month, repeating them 
on alternate days. In three weeks the mamma swelled to an enor- 
mous size, giving a sensation to the patient as if they would burst 
About the end of the month menstruation came on, and the young 
lady is now the mother of two children. Several other cases in 
which the leeches have been tried, have been followed with the 
same results, and no medicine has been used excepting an aperient to 
keep the bowels open. 

Although this remedy is submitted to the profession as a veiy 
certain means of exciting uterine action in this disease, and is fijonded 
both on the principles of physiology and pathology, it is not held up as 
a specific in all cases of amenorrhoea, and is not intended to super- 
sede, but to be combined with, the other auxiliaries in the treat- 
ment of that disease. Hence purgatives, local and general, vapour 
bathf, hellebore, and the otber remedies which experience has 
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pointed oat as usefal, should not be neglected. Nor is the author 
of the present notice aware that this practice did not exist at some 
previous time in the history of medicine, although if it did exist, 
on what grounds it was abandoned, it is diffic^t to conceive.-— 
Leeches were used in medicine long before the Christian era; 
mention being made of them both by Pliny and Galen. — Edvaburgk 
Medical and SurgicalJoumal^ Julg^ 1832. 

Fungus Htematodes of the Cranium^ the Lower Jaw, and the 
Liver, — Catherine K., aged 46, had been subject to epilepsy from 
her infimcy : her general bodily health, however, was not anected by 
it, as she was able to earn her livelihood by carrying heavy loads. 
Her intellectual powers were very inferior. In her 44th year, the 
catamenia ceased, without producing any particular disturbance; but 
she soon afterwards remarked a smsdl tumour on her lower jaw, to 
which she paid no attention till it became as big as a large hen-egg, 
which was about a year before her death. At this period she applied 
for advice. On examination, the tumour was found to be situated 
on the right side of the horizontal portion of the inferior maxillary 
bone. It was of a bright red colour ; was firm and elastic ; and was 
neither moveable nor painful ; its surface was smooth. On learning 
that an operation would be the only means of afibrding relief, the 
patient went away and did not apply again for nearly six months; 
The tumour was now found to have increased greatly in size, and to 
have become very painful. It filled the cavity of Uie mouth so that 
the tongue was quite thrust aside : its surface was uneven and knobby, 
and it had partly grown softer. As it was quite evident that it grew 
from the bone, it was considered useless to have recourse to an ope- 
ration. The pain continually increased, and deprived the patient of 
her rest ; and the difficulty of swaHovrang became greater every day, 
so that she at last died almost of starvation. Towards the terminal 
tion of her life» the epilepsy quite disappeared. 

On examination afler death, the calvarium was found unusually 
thick ; and there was in the right parietal bone a small circular tu- 
mour, covered by the pericranium, projecting externally a few lines 
above the surface, and internally about as much, so as to produce a 
depression on the dura matter, but not adhering to it. When cut 
into, it appeared totally devoid of vessels, and its substance resembled 
that of a firm crusta pleuriiica. The substance of the cerebram 
end oerebellom was sound : in the pituitary gland was a small, bright 
yellow body, connected with it by thin threads, and of the consistence 
of coagulated albumen. The tumour on the inferior maxilla con- 
sisted of two distinct portions, one growing from its external, the 
other from its internal surfsce. The intervening portion of bone was 
quite destroyed. The organs in the thoracic and abdominal cavities 
were sound, with the exception of the liver, which contained im- 
bedded in its convex surface two round tumours, about as large as 
walnuts; their interior was yellowish, and resembled lard.— Atfil's 
Magazinfur die Getammte Heilkunde, 1832. Erste Heft. 
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SURGERY. 

Case of Extirpation of Tumour with Ligature of Common Gi- 
Totid^ by Dr. Swing. — Jc^ Cock, aged 52, a brickmaker, admitted 
to the Aberdeen Infirmary with a large tumour situated on the right 
aide of the face and neck, of which he gives the following account. 
About thirty years ago he received a severe blow on the lower part of 
the cheek, and next day observed a swelling on the same part about the 
size of an egg. This did not dissipate, but grew into a tumour, which 
^remained nearly stationary for sixteen or seventeen years. About this 
time he met with a fall, and hurt his cheek on a stone, after which 
the tumour increased much in size. Some years afterwards, when 
at work, he was struck with a bar of iron, which carried off a portion 
of the inferior surface of the tumour, when considerable hemorrhage 
took place, and the part did not heal up for twelve months. After 
healing, however, it increased very rapidly in bulk, and within the last 
two or three years has been still increasing faster and faster, particu* 
larly towfurds the lamyx. It is firm and slightly elastic to the feel, 
and has a lobulated appearance. The colour is much the same as 
that of his face, except on the top of some of the larger lobes, where 
it has a whitish appearance, and at two or tiuree places the skin is 
abraded and a watery fluid exudes. When injured he says it bleeds 
amartly. It extends from the lower part of the ear over the jaw to 
nearly the cricoid cartilage below, from this it extendi backwards 
and downwfunds over the side of the neck, and is bounded behind by 
'% curved line running from the lobe of the ear to the edge of the tra- 
pezius muscle. It therefore occupies the lower part of the cheek 
and all the. side of the neck, hanging pendulous down to the clavicle. 
It feels pretty loose and moveable, except below the angle of the jaw, 
wh^e its attachments appear to be deep rooted. Its measurements 
are: From behind the ear, obliquely downwards and forwards to 
near the^ cricoid cartilage, 15i inches ; from the angle of the mouth, 
obliquely downwards and backwards to the most dependant part on 
the posterior surface of the neck, ] 5\ inches ; from a point half-way 
between the ear and the angle of the mouth, directly downwards oyer 
the tumour, 15inches ; from a point half-way between the mouth and 
the cricoid cartilage, directly backwards over the tumour, 14 inches^ 
The greatest circumference of the tumour is 20^ inches. 

Th^ man's general health appeared good, and he was anxious 
that the tumour should be removed if possible, as, firom its weight, it 
bad become a serious impediment to him, and as it was fiist encroaching 
.on the wind-pipe. On examining his pulse, it was observed to intermit 
occasionally, and this at first made me hesitate to operate ; but as it was 
not constant, and as he did not make any other complaint, I thought 
the operatkm might be attempted. From the connexions of the tu- 
mour, particularly about the angle of the jaw,— from the probabilit 
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of the YOBBols being both mimerous and large which had fed each a 
Uunoor for so many years, — and from readUng the account of two 
eimilar cases^ one by Mr. Goodlad of Bary in the Lond. Med.-Chir. 
Trans. Vol. vii. and the other by Dr. Stedman in the £d. Med. and 
Snrg. Journal, Vol. xxxvii., I resolved to tie the common carotid 
artery as a preparatory step to extirpating the tumour. 

11th February. The operation of tying the common carotid was 
performed in the ordinary manner. But an unusual difficulty pre* 
sented on account of the tumour encroaching on the line of indsiott, 
to obyiate which it became necessary, in the first instance, to dissect 
backwards a part of the tumour, which still impeded the operation 
by increasing tiie depth of the wound. As several small vessels 
poured out blood, the bottom of the wound was obscured for some 
time, but by clearing it with a sponge and waiting for a litde time, 
the artery was easily secured. In order to expose the artery, I 
pinched up a small portion of the sheath on the tracheal side of the 
vessel and opened it with the scalpel, while an assistant drew the 
outer portion of it towards tibe stemo-mastoid muscle, and dong vntfa 
it the par vagum and internal jugular vein. By this mode of pro- 
cedure the embarrassment that some surgeons have experienced from 
distension of the vein was entirely obviated, although, as will ap- 
pear in the sequel, the vein in this instance was pretematurally en- 
laiged. 

The second part of the operati<Hi was that of extirpating the tu- 
mour, which was accomplished in the following manner. An inci«* 
sion was carried from before the ear along the anterior part of the 
base of the tumour and joining the wound already made for tying tiie 
artery; the tumour was then quickly dissected ba^wards for about 
half its breadth, when another incision was carried fram b^iind the 
ear along the posterior part of the tumour and crossing below to meet 
the first incision. This incision, however, was made in such a way 
as to preserve a portion of integument from the posterior and inferior 
part of the tumour for covering the wound. The relations of the tu- 
mour were such as that it could be removed very easily except near 
the angle of the jaw, where its attachments were very deep. Before 
it could be removed from that part, it was necessary to extirpate the 
lower portion of the parotid gUmd, to which it was closely united, and 
to dissect it from under the angle of the jaw as for bade as the sty* 
loid process of the temporal Ixme, which was completely laid bare. 

When the tumour was removed there was a sudden gush of blood 
from a number of vessels, particularly about the angle of the jaw^ 
where some large arteries required to be tied, notwidkstanding the 
common carotid being previously secured. To give some idea of the 
size of the wound, it laid bare the lower part of the cheek and the 
whole of the side of the neck so as to expose the parotid and sub* 
maxillary glands, part of the masseter, the digastric, styioid, pait of 
the mylo-hyoid, and the greater pairt of the stemo-mastoid museks. 
The operation was concluded by raising the fiap which was pre- 
served, and uniting it to the cheek by a ftw stitehes of intemqpted 
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sntore. The whole of the wmrnd was thus ootered ap except a pert 
•f the parotid gland. Dnring the whole of this formidahle opeilition 
which the patient bore with the utmost fortitude, not above it$i. of 
blood was losty and when carried to bed he was neither very faint, 
nor did he complain of much pain. The tumour weighed nearly five 
pounds. He sank gradually, and died on the 15th. 

16th. Inspection, \st External Wound. — Slight adhesion had 
taken place along the edge of the flap, and when this was torn up, 
patches of pus were found streaked over the side of the neck where 
the tumour had been removed. The line of incision made for tying 
the carotid had also partly adhered ; and on cutting deep towssds the 
artery we found that lymph had been poured out and become orga- 
nised so as to cover the attery. I cut out a portion containing Uie 
sheath of the artery, vein, and nerve, and dissected them carefully 
afterwards. The artery was found to be unusually large, but other- 
wise healthy. The vasa vasorum were seen ramifying very nume- 
rously along its surface. A plug of fibrin filled the vessel for nearly 
two inches below the ligature, and a similar one for about half an 
inch above it. It was found that the artery was firmly constricted 
by the ligature, and a little lymph covered the noose so as to fill up 
the notch made by the thread. The vein and par vagum were found 
undisturbed in their relative situation, and the former seemed unusu- 
ally large. 

2d. Thorax.^On raising the sternum, we found a large quantity 
of hi covering the pericardium, adhesion of left lung to the pleura, 
aaod a little pus below the pleura at the upper part of the sternum. 
On the. surface of the left ventricle of the heart there was a portion 
of folse membrane. The right side of the heart when opened, appear- 
ed sound. In the left side the mitral valves were a littie thickened ; 
and the semilunar valves at the root of the aorta very much thick- 
ened and oomigated.*~-£<ft». Med. and Sur. JoumalyJuly, 1832. 

Secondary Hemorrhage after Amputation^ by Dr* Allsop.— 
Cases of severe secondary hemorrhage are occasionaJly met with, in 
which tying the main artery at a distance from the wounded part is 
the only means of effectually arresting the flow of blood. 

Under these circumstances, an important question arises ; what 
will be the effect of this operation on the state of the wound ? In 
this point of view, the following case may perhaps be interestingt 

7th April, 1829. — Samuel Hursthouse, set. forty-four, received a 
severe injury from the falling of a mass of stone, by which the oat* 
aide of the right leg vras laid open for two-thirds of the length of the 
Jihula ; this bone was denuded, and broken into many fragments* 
An alarming hemorrhage took place immediately ; and, notwith- 
standing the application of the tourniquet by a surgeon on the spot, 
a consideraUe oocing of blood continued during the time taken up in 
removing him home and obtaining assistance —a period of five hours. 

He was at Ibis time found lying in a state of insensibility, from 
which he was roused with difficulty, vrith constant twitching of the 
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miiBclM ; cold and exMnguiiMNW surfiuse; reipintioa slow andheavj; 
hift imlae fluttering, and acarcelj pefcepcible ; in Bhart, in a state of 
imperfoot syncope. 

As immediate amputation appeared to present the only chance of 
saving hie life, for blood of a venoos hne continued to ooae freely 
from the wound, augmented rather than restrained by the tourniquet, 
and as Mr. Adams, of Matlock, the only other surgeon present, 
agreed with me in opinion, I immediately amputeted the thigh at ite 
lower third, forming the double flap. 

The patient showed sigpos of sensibility only during the incisioBe, 
and continued in the same stete throughout die evening. During 
the night the circulation became restored, and his appearanoe next 
morning was favourable. 

In the subsequent progress of this case* the action in the stump 
was weak and languid ; and the retraction of the muscles not toking 
]4ace until long after the wound had been dressed, from the insen- 
sible stote of the patient,' the lower part of the inner flap formed by 
the flexor muscles, which are not attached to the bone near the end 
of the stump became separated from the opposite side ; nor could the 
union of this part of the flaps be obtained, although at the subsequent 
dressings the greatest care was taken to keep them in close apposition. 
The upper part of the wound, however, united by the first intention ; 
the attachmento of the exterior muscles, and of the bicepB flexor^ 
preventing their separation ; a slight hemorrhage took place on the 
fourth day, and recurred profusely on the sixth ; it was arrested by 
compressing the artery in the groin, and a firm coa^ulum was formed. 
After this time the state of the stump improved^ better matter was 
formed, and granulations appeared on the surface of the exposed 
muscles on the lower part of Uie stump. 

The ligatures came away on the thirteenth day ; by the twentieth, 
cicatrization had commenced on the edges of the ekin ; and the cavity 
en the lower part of the stump was nearly filled up by granulations. 
On this day the roller had been applied somewhat too tightly, pro* 
dttcing uneasiness. In the night a very profuse arterial hemorrhage 
occurred, it was restrained by compressing the femoral artery against 
the ramus of theptt^s, until the airival of Mr. Adams, with whose 
concurrence and assistance I took up the artery where it crosses the 
inner edge of the sartarius muscle. 

The hemorrhage was permanently arrested ; and though the state 
of the wound was stetionary for some days, it afterwards healed more 
rapidly than before. In the course of ten days from this <^ration, 
there remained uncicatriied only a spot a little larger than a shilling. 
The further healing of the wound was now, however, protracted several 
weeks by the exfoliation of a small particle of bone ; the irritetion of 
which caused swelling of the inner side of the stump to appear from 
time to time. This was at length relieved by an incision, and after 
tiie discharge of the particle of bone a perfect cure was obteined ; the 
end of the bone being well covered by the parte which bad united by 
the fiiitinteiitioBf forming a -good stump. .. • 
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My renflOBS for preferring this openti<m to the more common 
prftctioe of secnriiig the artery on the face of the stomp, were the 
probable return of the hemorrhage if the latter plan had been followed^ 
from ulceration of the yessel, likely to be induced by the irritation and 
injury occasioned by seeking the yessel amongst parts recently united, 
in a patient whose powers of reparation had been so gpreatly woikened ; 
the g^at difficulty of finding and securing the vessel under these cir- 
cumstances, and the improbability of being able to obtain for the patient 
a good stump. These objections did not apply to the taking up of the 
vessel at a distance, and there appeared to be little reason to fear 
eflfectB supposed likely to result from cutting off the supply of blood 
from parts 8o recently united, because nearly the whole of the divided 
surface was supplied by branches of the arteria profunda femaris: 
I should not have taken up the vessel at so great a distance from the 
wound had I not been obliged to consult convenience and expedition, 
the operation being performed at midnight, whilst the hemorrhage 
was somewhat restrained by pressure on tlie artery below Poupart's 
ligament. On contrasting the results of this operation with the pro- 
bable consequences of tearing open the stump, 1 have every reason 
to be well satisBed with its adoption. I had witnessed a similar 
practice before, which had been equally successful under hr more 
unpromising conditions. 

In the summer of 1827, a young man was brought into the Royal 
Infirmary of Edinburgh with a wound of the hand, the sofifc parts 
between the metacarpal bones of the thumb and index finger being 
lacerated by the bursting of a pistol. In the subsequent sloughing, 
hemorrhage occurred from a small artery in the bottom of the wound, 
which it was impossible to tie effectually. The bleeding was re- 
strained by compresses, but recurring frequently, reduced d^e patient 
to a state of great danger. At a consultation of the surgeons of this 
institution, (I believe Mr. Russell, Dr. John Campbell, Dr. Bal- 
lingall, and Dr. GuUen,) it was resolved to take up the humeral 
aitery, since tying the radial or ulnar branches would have been in- 
effectual, from anastomoses with the interosseous artery ; and since 
amputation could but be the last resource, if this attempt to save the 
limb should prove unsuccessful, yet the probable effect of thus 
cutting off the supply of blood from a wound in a sloughing state was 
considered very hazardous. 

The operation was performed by Dr. John Campbell ; and watch- 
ing with great interest the progress of the case, I was pleased to find 
that the influence of thus obstructing the circulation had been over- 
rated. The hemorrhage was effectually stopped. Neither coldness 
or numbness followed ^e operation ; and tbe wound proceeded in the 
most favourable manner to a cure. 

In conclusion I may observe that the fear of bad effects from this 
obstruction of the circulation in such cases has been suggested 
principally by unfavourable results, where long-continued compression 
has been employed. Between the state of the circulation induced by 
the latter method^ and the sudden intemiption of the cunrent of Uood 
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in the Uurger artery of a limb, there is not that anal(^ which at first 
gight may seem apparent. In the case of continued compreasion, 
the venona circulation ia obstrocted far nxire than the arterial. When 
the artory is tied the venona circulatioo is not affected, or rather is 
free, whikt the anaatooeaing bnachea are found in moet caaea to be 
capable of carrying on aa much circulation aa is necessary to the vi- 
tality of the iimby thoi^h not so much as is necessary for destructive 
inflammatory nc^oa.t^Edin, Med. and Surg. Journal, July, 1832. 

FrcLCture of the Neck of the Femur. — ^The head of the femar 
haa in some rare cases been driven through the bottom of the cotyloid 
cavity and fairly lodged within the pelvis ;— and so firmly has it been 
impacted in this situation, that even after death, it required much 
force to displace it. Falls upon the trochanter, and upon the soles of 
the feet have not unfreqoently caused the head of the femur to be 
splintered, while the cervix was unhurt : but this accident is gene- 
rally the result of contusions from shot ; upwards of a dozen of such 
cases were seen by Baron Dupuytren in July, 1830. 

The most common situation of the fracture of the cervix is not at 
its middle, where it is weakest and most slender ; but at its base, 
where it is united with the trochanter, which is not unfrequently* 
broken at the same time, and is sometimes completely detached from 
the body of the bone. Dupuytren advocates the opinion that bony 
union may and does take place in intra-capsular fractures. Many 
specimens preserved in the museums of the Faculty of Medicine, and 
of the Hopital de la Piti6, he assures us, distinctly prove this. The 
fracture is sometimes not complete, or the rough projections of the 
broken surfaces fit so closely to each other, like mortised work, that 
no displacement takes place for several days or even weeks. Sabatier 
reports a case, where twenty-two days elapsed, before the symptoms 
of fracture were^ apparent. The length of time necessary to the solid 
knitting of fractured cervix femoris is from 100 to 160 days, during 
the whole of which period, the extending apparatus must be constant- 
ly applied. Dupuytren has more than ouce seen cases where the pro- 
visional callus has given way when the patients were permitted to 
rise after two or three months ; and thus shortening and deformity of 
the limb were occasioned. We must not always expect to find the 
foot turned outwards in this accident ; the very reverse has frequently 
been noticed, and Bichat goes so far as to state, that it occurs in the 
proportion of two cases in ten ; a proportion however considerably 
greater than is warranted by Dupuytren's practice. The eversion of 
the foot is, in the opinion of the Baron, referrible to the action of llie 
adductor muscles. 

In the treatment of this accident, the patient ought to be laid on 
his back, the thigh bent on the pelvis, and the leg on the thigh ; mo- 
derate extension may now be used with much advantage, as the mus- 
cles, which chiefly resist the adjustment of the two pieces are relaxed 
by the semiflexed position of the limb ; the upper, or outer, or dis- 
pl aced portion is thus easily reduced, and brought in contact with 
TOL. II. NO. 4. X 
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the lower, or inner fragment ; in which situation the ohject of the 
surgeon is to retain it. All apparatuses of continued and forcible ex- 
tension are bad, and the following Tery simple contrivance, on the 
principle of permanent relaxation, is recommended as more simple 
and efficacious : — we must form a double inclined plane, with several 
pillows rolled firmly upon themselves into the form of bolsters, placed 
one above the other, and secured together by stitching ; and along 
this double plane, we are to place another pillow lengthwise, extend- 
ing from the hip to the heel — the leg and thigh are retained in their 
places, by sheets folded round the limb after the manner of a cravat, 
and secured by their ends to the posts of the bed. During the first 
month, the surgeon ought to raise the thigh a little almost every day, 
and gently to draw the limb downwards. When he has reason to be- 
lieve that the consolidation is affected, the double plane should be 
gradually lowered, by removing the pillows, one by one. 

- By this simple contrivance Dupuytren has succeeded in obtaining 
numerous cures with little or no shortening of the limb. — Joum^ 
Unit\ et Hebdotn, and Medico^hirurgical Review, July^ 1832. 
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ORIGINAL COMMUNICATIONS. 



Art. XL — Observations on t/ie Use of Tracheotomy in 
Chronic Diseases of the Larynx ^ Ulmtrated by Cases, — 
By Richard Carmichabl,''M.R.I.A., one of the senior 
Surgeons to the Richmond Surgical Hospital, &c.^ &c. 

In the $eccynd edition of my Essay on Fenereal DiseaseSy 
after detailing the unfavourable result of all the known methods 
of treatment in those cases where symptoms of venereal ulcer- 
ation of die larynx existed', I submitted to the profession the 
propriety of having rec o urse, under sudi circumstances, to the 
operation of tracheotomy before the lungs should become 
incurably diseased ; wliich, in numerous instances^ I had wit- 
nessed to be the inevitable knd fatal result of venereal ulcer- 
ation of the larynx. ** .The presinned modus operandi^" I 
observed, *'of an opening in tfie trachea, as a remedy, is to 
allow the patient to breathe through the artificial opening, and 
permit the larynx to remain undisturbed by the presence of a 
constant current of air, and thus induce tliat favourable state 
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of quiescence^ which is necessary to the healing of an ulcer in 
any situation."* 

At the time the above was written I had no experience of 
the remedy thus proposed^ but I dnce have had the most ample 
opportunities of trying the efficacy of this measure, and can 
now, from the favourable termination of almost all those cases 
in which it has been tried, recommend it with confidence to 
the consideration of the profession. 

I cannot, nor is it perhaps necessary, detail all the cases in 
which tracheotomy has been performed in the Richmond Hos- 
pital, for venereal ulceration of the larynx; for unfortunately the 
case book, which contained those cases, has been lost or stolen 
some years since, during the indispoation of Mr. Paul, the 
then resident pupil of the hospital, to whose charge the book 
was intrusted. But the leading features of several of those 
cases are so fresh in my recollection, and that of others who 
witnessed tliem, that a sufficient number of facts can be briefly 
laid before the profession to evince the utility of the proposed 
measure. 

The first case that occurred to 'me, in which 1 performed 
tracheotomy for this form of disease, was that of a man who had 
lost the velum and uvula, from venereal ulceration ; ulcerated 
patches were visiUe at the time of his admission, deeply seated 
on the back of the phar}iix, while the superior part of it ex- 
hibited the cicatrices of former ulceration. His voice was so 
hoarse as to be almost indistinct, while a constant croupy cough, 
and incessant endeavours to hawk up a viscid phlegm, marked 
sufficiently the existence of ulceration of the larynx. He was 
greatly enervated, and so exhausted by the malady and the 
means which had been previously employed, consisting of mer- 
curial courses and fumigations, blisters, caustic issues^ &c., &c., 
that the late Mr. Todd, in consultation on the propriety of the 
measure, observed, that any experiment was fair in a case in 

*Work on V^nenal Diteates. 2a Ed. p. 213. 
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wbidi all the known meens had failed, biit that in his opinion^ 
neither operation or any thing else could save the man's life. 
The operation was however performed, in his presence, that of 
Mr. Peile, and the pupils of the hospital — and the man ex- 
perienced immediate relief, rapidly recovered, and was dis- 
charged the hospital in three weeks afterwards, perfectly well. 

The next j case I am enabled to give from a memorandum 
kept by Mr, Henry Flood, who was, at the period, my resident 
pupil of the hospital; it ocoirred soon after tlic preceding 
case. The patient, by name, Ann Braddish, was admitted 
June 27th, 1835 ; she had been long ill with the venereal dis- 
ease, the ravages of which were apparent in different parts of 
her body, but particularly in her throat, where long continued 
ulceration had destroyed the uvula and the greater part of the 
velum; she was affected with extreme dyspnoea, a constant 
croupy cough, and the most distressing efforts to bring up 
phlegm, which was brought up only in very small quantities 
and with the greatest difficulty. She had undergone repeated 
salivations, and the marks of blisters were apparent over the 
front of her throat. It was obvious that her only chance of life 
depended upon the operation of tracheotomy, which was per- 
formed the following day, in the presence of the surgeons and 
pupils of the hospital. The operati<m was followed, as in the 
preceding instance, with immediate relief, and in about a fort- 
night from the time of the operation the patient was discharged, 
perfectly well, and never had afterwards a recurrence of the 
complaint 

For the next case, which had an unfavourable termination, I 
am indebted te Mr. Paul, of Blessingten-street, Licentiate of the 
College of Surgeons, who was, at the time of the occurrence of 
this case, resident pupil of the Richmond Hospital The notes 
he sent me are as follows :— 

^* The patient's name, M'Namara ; about forty years of age; 
broken down constitution ; countenance, anxious, sallow, and 
emaciated; admitted into hospital in the summer of 1826. 
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Ttie man attributed his present complaint to cold caught after a 
severe mercurial course fof venereal, the remains of which were 
at the time well marked on his thighs, legs, and chest, cicatrices 
the size of half-a-crown, livid, smooth, and slightly depressed ; 
voice almost gone, the whisper Aoarse / attempts to speak with 
great exertion, heaving of the chest; the inspiration, I recollect 
to have been greatly labour^; his chief complaint, a soreness 
which he felt in the larynx, which was painful on pressure, ac- 
companied by a hollow sounding cougli and expectoration of 
tenacibus phlegm; his breath very ofiensive. The treatment 
was pills of calomel, hippo, and opium, repeated blisters to the 
fauces and nape of the neck. He was between a fortnight and 
three weeks in the hospital before the operation was performed 
by Mr. Carmichael ; little or no blood lost at the time, but a 
troublesome hemorrhage followed after the operation, ft-om 
small capillary arteries and veins ; it was more an oozing from 
the edges of the wound, which during the evening became 
tumid, everted, and painful ; it was, I recollect, particularly 

9 

distressing to the patient, from the severe dyspnoea tliat came 
on from the blood making its way into the trachea, but it was 
easily suppressed by lint and the pressure of the retractors, 
which kept asunder the edges of the wound. Late the same 
evening, Mr. M'Dowell was sent for (as Mr. Carmichael was 
not in town) who enlarged the wound in the trachea, upwards, 
with bistoury and scissors, as the opening did not appear suf- 
ficient for the passage of the frothy mucous, wTiich collected in 
large quantities. The man died the following morning. 

" On examination, the epiglottis was so thickened as lo be 
almost immoveable, and appeared incapable of acting as a valve 
to the air to the larynx during the passage of the food down the 
stomach ; a circumstance which occasions, in these unfortunate 
cases, great additional suffering to the patient whenever he is 
obliged to take nourishment. Tlie lining membrane of the 
larynx was every where so much thickened as nearly to close 
its cavity, and on the lower part of the thyroid cartilage Was a 
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large^ foul, and deep uloer, of a sise suffideiit to oontain a large 
bean. The diseased parte are preserved it! the musdUm of Ae 
RicbBioiid SdiooL'' 

Tlie twxi case I shall lay before the public is one of high 
interest ; it is an instance of duxmic laryngitis arising from re- 
peated attacks of catarrh in a person probably prediqxMod to the 
eomplaint, as she was all her life sobject to hoaneness, whenever 
she caught cold. The patient, a lady about fifty yean of age, 
resides in BeUast, to which town 1 was called to see her in the 
beginning of last May. I found her seated in an arm chair, 
breathing widi great difficulty, and makiog deep and long so* 
norous inspirationB, of a croupy cfaaractar ; she had not been 
able to lie in the recumbent position fiir seyeral weeks, and 
her legs were swelled and cBdematous as hig^ as the knees ; 
on examining her and inquiring into the history of her com- 
plaint, I instantly came to tfie decision 4mt nothbg could save 
her life but tracheotomy, which I accordingly performed the 
following day, assisted by Mr. M<Cluney and Doctor Henry 
Purdon, both of Belfi»t. 

For the following history of the case I am indebted to the 
latter gentleman : — 

" Belfast, August 10, 1832. 

" My Dear Sib, 

** For the last two years our patient. Miss 
-*s breathing has been dt^tly aflbcted when ascending a 



liill, and whenever she cang^t cold her voice was husky ; last 
August, after a slight attack of catarrh, her voice continued 
weak, which however g^ve her no uneasiness, as she expected 
that it would, in a little time, return to its former strength; but, 
in December, her friends becoming uneasy, the gentleman (Mr. 
M'Cluney) who attended the family was consulted ; her voioe 
then was almost completely gone ; she had occasionally a 
cough ; the larynx was rather tender on pressure ; the res- 
piration slower than natund ; deglutition difficult at times; pulse 



IQQ Mr. Carmidiael on the Use of Tracheotomy 

slow and regular ; sleep> ajqpetite, bowels, and strength pbrfecUy 
natural ; leeches were frequently applied to the neighbour- 
hood of the larynx, also blisters and various expectorants. 

'^ I saw her about the middle of last February, her voice was 
then stridulous, or rather a low wfai8|)er, and the cough and in^ 
cfuration were very like what I have heard in the advanced 
stage of the croup, attended with a sensation of tightness in the 
larynx. 

** She went to DuUin in the latter end of the same month, 
and during the journey her breathing was much easier. After 
consulting Mr. Colles, she resumed towards (ihe middle of 
March, and immediately commenced using the medicines he 
had ordered, whidi were, mercury internally, and a stimulaling 
liniment externally ; her maaik became sore in about eight days, 
and was kept so for twenty-four, and then, as she found herself 
rather worse, the mmury was omitted, and the mouth allowed 
to get well ; during the time it was sore, small portions of mer- 
curial ointment were rubbed in along the side of the thyroid 
and cricoid cartilages, with the double view of keeping up the 
general action of mercury on the system, and at the same time 
of exciting local counter-irritation ; after this a very stimidating 
gargle was used, which increased the flow of saliva, and caused 
great irritation, without, however, producing any amendment; 
lastly, a solution of the nitrate of silver was applied to the lower 
port of the {diorynx, by means of an elastic tube, through which a 
piece of wire was passed with some lint dipped in the solution 
(the strength of this was S» &d SO* £2very application caused 
a severe paroxysm of dyspnoea, and as there was no amelioration, 
but a gradual increase of dyspnoea, after having been repealed 
ten or twelve times, it was omitted. We now tried fiictions 
with iodine ointment; but this she was unable to bear, f]x>m 
the severe irritation it caused on the skin. 

'* At night she had paroxysms of orthopnoea lasting for per- 
haps four or six hours, and for this she took various anti- 
spasmodics, all of which relieved her for once or twice, and 
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then fiuled ; during the day she was always better, and when 
the weather permitted, went out in a carriage, and while there 
was invariably better, the inspirations being much easier and 
less noisy. Towards the end of April her feet and legs began 
to swell, Mid she was unable to lie down at night, but the pulse 
still continued about seventy-four and good, and the lungs 
appeared sound, the inspirations twelve in a minute. 

^' You first saw her on May 4th ; then the dyspncea was very 
urgent; her pulse seventy-eight, rather weaker dian before; 
huigs sound, both on auscultation and percussion; slight tume- 
faction on both sides of the larynx. You operated on the 5th, 
making the first incision with a bistoury ; there was a great 
deal of fat vaoAes the integuments ; no vessd was divided; that 
night she slept a little^ and was easy next day ; on the 7th her 
breathing became much oppressed, and as the wound and ad** 
joining integuments appeared much swollen and inflamed^ 
you directed a number of leeches to be apfdied, which caused 
an oozing of blood during almost the entire night, and was fol- 
lowed by great and decided relief; afterwards, her amendment 
was steady and progressive ; she breathes freely through the 
wound, vdiidi we are obliged to keep open with two concave 
plates of silver, that form a tube when pressed togethei', but 
she ia incapable of speaking. In a note, which I received from 
her this day, she says: 'That my general health is quite good j 
' rest, appetite, and strength, all excellent ; but I am dumb, 
* and shall remain so for life/ 

'* At present she cannot inspire at all by the natural opening. 
Should this account not prove satisfiictory, it will give me great 
jdeasnre to fill up any omissions, or write another if you wish, 
and believe me, dear Sir, 

*' Your truly obliged, 

" HENRY PURDON.*' 

Now, although I admit it is a great misfortune for a lady to 
lose her voice, yet it would be much greater to lose her life, 
which must have been inevitably the case had not the oper- 
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ation been performed. Besides^ the loss of voice oannot be 
altogether laid at the door of the operation, for it was all but 
lost before that measure was resorted to. For all the other 
cases of afiections of the larynx, either acute <x chronic, upon 
which I performed tracheotomy, the voice was gradually re- 
stored as the inflammation and swelling of the larynx subsided; 
the wound in the trachea, notwitfwtanding the removal in every 
instance of a portion of the rings, progressively dosing as the 
obstruction to the passage of air in the larynx diminished. 

In the present instuice, the same happy result would, no 
doubt, have ensued, had not the obstruction to the passage 
of air been owing to a chronic and thickened state of the lining 
membrane of the larynx, so obdurate as not to yield to the 
plastic power of the absorbents, evoi when the artificial opening 
in the tradiea allowed the affected organ to remain in a state 
of quiesoenca With the view of redudng this thickened state 
of the mucous membrane, inhalation of iodine was resorted to, 
but without success. 

The patient had been, as was mentioned before, all her life 
predii^posed to chronic laryngitis, as her voice was natorally 
husky, and whenever she cimg^t cold she was subgect to obsti* 
nato attacks of howsen^ss. 

The object .of this paper is to. evince the utility of trache- 
otomy in venereal and other dironic affection^ of the larynx, 
which hitherto have be^n leQ to meaps incapable of combating 
the disease ; and although I have not brou|^t fon^fard one-half 
of the instances which I might have done to support tibis po- 
sition, sufficient has been said, I conceive, to establish not only 
the propriety, but the necessity of this measure in similar cases. 
I diall conclude this paper, I fear already too long for your 
publication, by an account of a successfiil case of tracheotomy, 
which, however, does not bear upon the subject of the present 
communication, as it was not a chronic, but an acuto affection 
of the larynx, for which the operation was performed. 

My friend, Mr. Adams, one of the professors of anatomy 
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and surgery to the Richmond School^ and known to the pro- 
fession for his many admirable contributions to medical and 
surgical science, had the kindness to furnish me with the fol- 
lowing note of a case in which I had the good fortune to have 

• • • , • 

the advantage of his valuable assistance : — 

^'/ic/y 21^1, 1831. 

<< Mr. Carmichael called Upon me on the 21st of July, 
1831> to visit with him a case of great emergency, and in his 
opinion, requiring the immediate operation of tracheotomy. A 
fine little boy, aged two years, attempted to take a drink 
through the spout of a tea-pot which had been just filled with 
boiling water. It is probable that the child did not swallow, 
nor even take a sup of the water, but merely inspired the 
steam from the hot infusion of tea, just prepared ; the child 
did not, after the first few moments of pain and fright, suf- 
fer much until late in the day, when he was visited by Mr. 
Barker, of Great Britain-street, who had his neck well leeched, 
and gave him some purgative medicine. 

On the following day, however, eighteen hours fix)m the acci- 
dent, the child appeared to be in imminent danger of sufib- 
eation, and he advised that Mr. Carmidiael should be sent 
for. The child, upon oar visit, appeared to be breathing with 
as much difficulty as if he were in the last stage of croup ; and 
I entirely coincided with Mr. Carmichael, that the operation 
afforded the infant the only chance of life. The profes- 
sional responsibility which attadied itself to this decided pro- 
posal was not a little increased by the cinnimstanoe, that the 
parents of this fine little child were firom home, and in igno- 
rance of its condition ; however, this waa not a case for delay, 
and the child having been placed on a table in the middle of 
the room, Mr. Carmichael conimenced the operation by mak- 
ing an incision, about one inch and a-half long, over the trachea ; 
this was soon followed by another deeper one, to the same extent, 
and which, probably, divided the strong fascia whidi connects 
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together tlie edges of the sterno-hyold muacleft ; this incision 
was followed by a profuse htemorrhage of vennillion-cploured 
blood, and which we conjectured came from an artery, both 
frpm its colour, and the violence with whidi it sprung from the 
wound ; upon enlarging this last incision, to render practicable 
the securing of the artery, which we had supposed wounded, the 
bleeding, suddenly ceased ; the trachea was exposed as much 
as possible by the retractors acting on the lips of the wound, at 
this period, during strong expiratory efforts of the chest ; the 
thymus was raised up, and there was a diflSculty in repressing 
it with the finger, to keep it out of the way of the edge of (lie 
knife, while the operator was clearing the part of the trachea he 
was about to make his incision into ; the trachea could scarcely 
be seen in the bottom of such a wound, more than an mch deep, 
but could be now most satisfactorily felt ; the bleeding had 
altogether ceased ; a double hook was struck into the tracfiea 
and a circular piece cut out by a large pair of scissors; this 
part of the operation was done in a moment, and did not pro- 
duce the irritation which opening the trachea ordinarily does. 
Indeed, tlie child was now faint, weak, and looked almost 
quite exhausted ; the skin was white and cold, the pulse indis- 
tinct, and respiration was only to be perceived by looking at- 
tentively at the motion of the abdomen ; the poor little patient 
however, soon got warm in bed, and when the pulse was re- 
stored we left it in charge of its attendant. The opening in 
the trachea was perfectly free, and required no tube. 

The little patient passed the evening and night tolerably ; the 
respiration was, since the operation, perfectly free, and so easy 
as scarcely to be heard — until two in the morning, when the 
breathing became difficult, and accompanied with much rat- 
tling in the traohea ; after an hour, however, some mucus was 
expectorated, and the child slept soundly until past eight in 
the morning ; when I saw it, reaction, after the depression pro- 
duced by the operation, seemed to have taken place ; the coun- 
tenance flushed ; the skin hot ; the pulse quick and sharp : 
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there was a rattling sound in the tiachea, from mucus which 
moves up and down^ and seeming to act as a foreign body^ pro- 
ducing harried breathing ; the pyrexial symptoms were miti> 
gated by venoesection ; but the breathing still remaining of 
the same cfaaracter as above described, Mr, Carmicbael in- 
troduced a probe, covered with lint, with which he swept the 
trachea up and down, and thus was the child greatly relieved by 
the bringing out of much mucus. The probe, tlius armed, was 
left with the attendants, and whenever the difliculty of respi- 
ration came on^ from the accumulation of tough mucus, they 
soon learned to use this simple and feasible means of relieving 
the child ; in two days, however, the child was in a most critical 
and doubtful state, but on the fourth day was convalescent, and 
in about ten days was perfectly restored to heahh ; the wound 
in the tradiea having perfectly Iiealed. 

" At this moment ttie child is aged tliree years ; all that 
remains of tlie operation is a cicatrix, about half-an inch in 
length ; respiration and voice perfectly natural. 

«« ROBERT ADAMS." 

I shall conclude tliis paper, which I thought I should been 
able to compress within much smaller dimensions, by ob- 
serving that the operator wDl find great advantage by employ- 
ing a double hook, which he may boldly plunge into the tra- 
chea, as soon as the rings are sufficiently bared for the purpose. 
By tliis measure he fixes a part which it is difficult to operate 
on witli safety, as it is in perpetual motion in a person strug- 
gling for breatli, and at tiie same time situated at the bottom of 
a deep wound, and surrounded by the most important vessels : 
but by means of the hook he is enabled to draw forward the 
trachea and perforate it with ease. I always employ scissors 
for this purpose, and cut out a portion of the trachea, as has 
been fully detailed in two papers on the subject inserted in tlie 
2nd and 4th vols, of the Transactions of the Association of the 
Dublin College of Physicians, in which a considerable num- 
ccr of cases of tracheotomy is detailed, in not one of which 
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ivas a tube iDtroducod. Hie <^)eniog made in the tradiea 
being found quite Bufficient for the passage of air and mucus, 
and not attended with that irritation which the introduction of 
a foreign body within the highly fieositive internal lining oi the 
trachea, must inevitably occasion. 

liCt iio young practitioner estimate the perfbnnance of tra- 
cheotomy by the ease with which it is done upon the dead sub- 
ject In the living, the parts we have to divide are often swollen, 
and so turgid with blood that the successive steps of the oper- 
ation are observed by a rapid oozing of blood with every touch 
of the knife. The person upon whom we operate is all anx- 
iety, and struggling for breath. In order to avoid the thy- 
roid gland, you must frequently make your incision so low in 
the neck that it comes upon the sternum, and it will be found 
often necessary to open the trachea close to the sternum, where 
it is most deeply situated, aud where the surgeon runs the 
risk of opening the arteria innominata or subclavian vein, or 
even one of the carotid arteries (the left,) where both arise 
from the arteria innominata. In young subjects, also, upon 
whom the practitioner is so often called upon to operate, in 
cases of croup, the rising of the thymus gland upon the trachea, 
until it even touches the thyroid gland, in the struggles of tlie 
young patient to breathe, also renders this operation very dif- 
ficult, and demands, upon the part of the operator, the utmost 
coolness and collection of mind ; and when, with all these em- 
barrassments, he knows that anomalous large arterial branches 
often course in front of the trachea, it will be readily allowed 
that there is cause for as much anxiety in the performance of 
this, as of any operation in surgery. But if the practitioner is 
obliged to perform it at night, the difficulty is greatly in- 
creased ; for it is impossible, as I have often experienced, to 
throw the light of a candle into a narrow and deep wound, so as 
to enable the operator to see the parts it is necessary to divide. 

Under all these circumstances, after the first incisions have 
exposed the dense junction of the muscles in front of the trachea. 
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it is better to lay the latter bare, by scraping with the nail^ the 
director, or ai^ blunt instniment, ttum to use die knife in a 
deep woundy obscured by blood, aikd in the midst of import- 
ant veqpek which you caimot see. When the trachea is rendered 
sufficiently bare to admit of being seised upon by the double 
hook, the remainder of the opemdon^ aMiou^ the most im- 
portant part of it, is companitivdy safe, and may be completed 
either with the knife or acassors. If with the ibrmer, after tiie 
Iradiea is pierced with a sharp^pcnnted knife, a round piece of 
it may be cut or scooped out (including that transfixed by the 
double hook) by means of a strai^t-buttoned bistoury* If mth 
the scissors, a lozenge-shaped piece may be cut away, as was 
particularly described in my paper on the subject, inserted in 
the 4th vol. of the TroHsactums of the Assiknaition of the Cd- 
lege^ PhyiuAmB. 



Art. XII. — Observations on the TreatmerU of Various Dis- 
eases. By Robert J. Graves, M.D., M.RI. A., King's Pro- 
fessor of the Institutes of Medicine. 

(Continued from p. 27.) 

LOSS OF VOICE. 

« 
• 

Affections of the larynx, giving rise to hoarseness and loss of 
voice, oRen prove very obstinate, and difficult to cure ; several 
authors have insisted upon the good effects of mercury, ad- 
ministered with judgment, in such cases ; but none have treated 
this subject so much at length, and in my opinion, with so 
much deamess, as Mr. Porter, in his Observations on the Sur- 
gical Pathology tf the Larynx and Trachea.^ Had suc- 
ceeding writers adopted Mr. Porter's views to the extent they 
deserve, or were the rules he lays down generally acted on by 

* Sm particttlan, p. 116 aad 135 of that work. 
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die profession^ there would be but little oceaBion for tlie fol- 
lowing remarks. 

When hoarseness or loss of voice are of reeent occurrence, 
and evidently connected with lar^^geal' inflammation; wheh 
they are of long standing, but still accompanied by symptonfe 
usually recognised as indicative of local inflammatoiy aetkm, 
then few British pnictitioneTB will fail to apply the mefoorid 
plan of treatment But when all the other symptoms of local 
inflammation have subnded ; when there is no aorenessy 110 
tenderness of the throat or air passages; vihen there is no 
cough, no dyspncBa ; in short, when the lost voice, or a lov^ 
and feeble whisper, is the only remaining indication of dis^ 
ease, then are we to have recourse to mercury, even-thougli 
montlis have elapsed since the disappearance of tiie symptoms 
above enumerated ? The result of the following case strongly 
encourages us to do so, and teaches ' us, in considering the 
method of treatment suited to such cases, not to attend merely 
to the symptoms discoverable at the moment, but also to those 
wliich had accompanied the first origin of the disease. Had 
tills view of the subject been clearly impressed upon my mind, 
or had the eminent practitioner, who was consulted immediately 
before me, been aware of its importance, many months would 
have been gained, and the young lady's voice would have been 
restored early in March, instead of late in August. 

" Miss G , aged twenty, of a strong and robust frame, 

had always enjoyed good health until February, 1831, when 
her appetite began to decline, and her menstrual discharge be- 
came irregular. On the 14th of July, 1831, slie accompanied 
some of the young ladies, from a school where ^e acted as 
governess, on a party of pleasure to the country ; in Ae evening, 
after much exercise during the day, she sat near an open win- 
dow, and caught cold, affecting her with hoarseness and s<w 
throat Being at a boarding-school, she did not wish to give 
up her usual business, and struggled against the disease for a 
few days, when she went homc^ and sought the benefit of medi- 
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cid adyioei being them veky unwell and feyerisb. Tlie symp- 
toms yielded^ in the oonrae of a short time, to t^e antiphlogistic 
treatment employed^ and she resumed her employment as 
governess. The laiyngeal symptoms did not return until the 
1st of September, when she again complained of hoarseness, 
worsa in the evening than in the forenoon, and very variable 
in intensity, sometunes growing better and worse, alternately, 
three or four times in the course of the day* This faet, together 
with the absence of the menstrual discharge, and a lowness of 
e^rits, accompanied by conaidemble nervous irritability and 
occasional headach, suggested the idea that the loss of voice 
was occasioned by hysteria; and under this impressioD, she 
was ordered to take the mistura ferri composUa, and to use 
tepid shower baths ; a small blister was also applied to the 
larynx. She was advised to try ttie effects of change of air, 
and went to the country, where she remained until November, 
without, experiencing much relief as to her general health, and 
vary little diminution of the hoarseness. Her appetite being 
very bad, and her bowels slow, the compound decoction of 
aloes was added to. the iron mixture, and small doses of sul- 
]:^ato.of quinine were likewise exhibited. On the 14th of 
November, she ais^in complained of soreness of the throat, in- 
creased by swallowing, and the hoarseness at the same time 
became worse ; leeches were applied to the larynx, and in a 
few days a succession of small blisters. By these means her 
voioe was restored, but was weak, and on resuming her occu- 
pation, which required muoh speaking, it again failed; the 
hoaraenras re-appearing, at first only in the evening. This state 
of things continued until February, 189^ when another febrile 
sMock followed a fresh exposure to cold; and was accompanied 
by an increase of the hoarseness, and by cough, and pain in the 
chest. These symptoms yidded, for the most part^ to vene- 
section, and other approj^ate remedies; and her general health 
appeared^ for some time aAer this,, to improve-^the menstru- 
ation becoming tolerably regular. The laryngeal afibction, 
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howeirer, had. not yielded, fbr Hie hoarseness returned fre- 
quently, in the evening. She again went to the country, where 
die remained three we^ and then n^medto DuUin, evidently 
worse— the depressbn of spuits, toss of appetite and strength, 
having increased. An eminent practitioner was now consulted, 
who ordered four leeches to be applied to the larynx every 
second day, until they had been four times applied ; after 
which he directed a succession of small Uisters : infusion of 
columbo, and nitra-mur|atic acid were likewise prescribed. 
This plan, persevered in for a month, fiuled to produce any alle- 
viation of the complaint, and, in the montii of April, my advice 
upon the case was requested by Mr. Madden, of JamesV 
street 

When I first saw her, tiiis young lady was pale, and some- 
what reduced in fleeh; Ae complained of weakness and loss of 
energ^r ; her appetite was altogether gone, and the bowels tor- 
pid : there was no pain or soreness about the larynx, and the 
voice was reduced to a mere whisper ; as the throat and pha- 
rynx appeared to be in a relaxed state, I directed the daily ap- 
plication of a solution of nitrate of silver to these parts, and 
ordered LugoTs soludon of iodine^ internally ; constant car 
exercise was recommended, and a light but nutritious diet, 
together with residence in the country. These and various 
other means, intended to improve the general health, got a fair 
trial, but altogether failed to produce relirf. Under these chr- 
cumstances her friends despaired <^ her reoov^y, and she left 
off all medicines. The voice, now reduced to a low whisper, 
but unattended by cough, or hawking, or any disagreeable 
sensation about the larynx, remained in the same state until the 
middle of August, when she caught fresh cold, and I was 
again sent for. This attack required venesection and the anti- 
phlogistic treatment, which I followed up with calomel and 
opium, given in moderate quantities, until the mouth and gums 
became aflfected ; a rapid improvement took place, and after 
the mercurial action had continued four or five days, the 
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hoarseness disappeared, and her voice returned with its natural 
strength and tone. She remained in bed for a fortnight longer, 
to insure a kinder action on jhe part of the mercury, and strict 
silence was enjoined. This plan succeeded most fully, and it 
is remarkable that the appetite and spirits underwent a most 
rapid imjMx>yement after the mercurial action on the system. 
I was deceived in this instance, because I did not lay sufficient 
stress upon the evidently inflammatory origin of the case ; and 
likewise,. because the appearance of the patient, and the sound 
of the whispers, strongly put me in mind of another case I had 
witnessed, in which loss of voice had lasted half a-year, and was 
cured by tonic treatment alone. The latter case, with the par- 
ticulars of which Dr. Evanson is well acquainted, had, how- 
ever, at no period any symptofai of laryngeal inflammation, and 
occurred in a lady liable to attacks of catalepsy, often of several 
days' duration. I Aay mention, en pasmnt, that this cure had 
formerly been the subject of consultation between Doctors 
Perceval, Cheyne, and Bailly, and that after medicines, 
almost numberless, had been tried in vain, the cataleptic 
fits were found to be more relieved by spirits of turpentine, 
giv^i internally, than by. any other medicine. It* is worth 
observing, too, that the cataleptic seizures first appeared after 
she had been subjected to a mercurial course, for the removal 
of a pain in her right side, supposed to depend on chronic 
hepatitis. From what I have since seen of her constitution; I 
have no doubt that the pain was neuralgic, and connected with 
the spinal irritation of hysteria. Numerous are the patients 
whose health used to be irretrievably undermined, a few years 
Ago> by mercury, in consequence of mistaking this neuralgia 
for hepatitis. 

CHRONIC PURPURA CURED BY CORROSIVE SULIMATE. 

The following case was communicated to me by Doctor 
Carter, Stafi^ Surgeon ; a gentleman distinguished for the zeal 
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with which he cultivated medical science^ during hia reaidencef 
in Dublin. 

A gentleman, about forty years of age, atout, of indolent 
habits, very fond of good living, and easy in his circumstances, 
applied to me for advice, when I was quartered in Nova 
Scotia ; he had passed the greater part of the preceding night 
at a ball, where he had danced a great deal, and was well when 
he retired to rest. That night (27th March, 1827) the ther- 
mometer stood at thirteen degrees below the freezing point 

In the morning he observed that his arms were covered 
with an eruption, which was, evidently, purpura. The spots 
were numerous, and highly coloured, and in a few days after I 
first saw him, they had extended to the trunk and lower extre<- 
mities ; on the latter it always remained distinct, but on the 
trunk and upper extremities it soon became confluent He was 
at once placed under the influence of an antiphlogistic plan of 
treatment, and was bled from the arm five times (the blood, 
each time, was covered with a bufiy coatv) and twice was also 
cupped. The bleeding did not produce the slightest diminu- 
tion of the eruption. During the continuance of this treatment 
his bowels were frequently acted on by purgative medicines ; and 
afterwards, on account of slight hemorrhage from the bowels 
having twice taken place, astringents were added to the ape- 
rients. These remedies failed to produce the slightest abate- 
ment of the eruption ; mercury was next tried, and his mouth 
was made sore. The disease remained unchanged until the follow- 
ing November, when Doctor Carter left Nova Scotia. This 
gentleman came to England in 1829, that is, in two years after 
the eruption had first appeared. When he arrived in London, 
the purpura was just as it had been when Doctor Carter had last 
seen him. He was advised to consult Sir Astley Cooper, who 
put him on the use of Fowler's solution (liquor arsinicalis.) 
Having given this remedy a fair trial, it was found to disagree, 
and was omitted. Sir Astley Cooper then prescribed two grains 
of corrosive sublimate, dissolved in two ounces of spirit of ni- 
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irouft ether ; of this he directed one drachm to be taken twice a 
day. Under the use of this medicine^ a visible improvement 
was soon perceptible^ and the gentleman rapidly recovered. 

If I remember rightly the particulars of a conversation I had 
with Doctor Carter^ on the subject of this case^ he stated to me, 
that, with the exception of the eruption, and an occasional 
slight discharge of blood from the bowels, this gentleman's 
health was unimpaired. Cases will suggest shemselves to the 
recollection of every practical physician, in which one prepa- 
ration of mercury proves useful after another had failed. In 
the instance before us, the success of corrosive sublimate was 
striking, whereas, calomel and blue pill, pushed far enough to 
afiect the mouth, had been productive of no benefit. I have 
not met with any other case of chronic purpura, in which cor« 
rosive sublimate was used ; neither do I believe that it has been 
recommended in this complaint by any author. It may, there* 
fore, be added to the list of medicines suited to this obstinate 
disease ; obvious considerations will guide the practitioner in 
its employment; nor should it be had recourse to until the 
more usual modes of treatment have failed. 

CANCER PLASTER. 

Surgeons are well acquainted witti the fact, that certain ap- 
plications, particularly that of arsenic, to open cancer, have 
occasionally produced a separation of the diseased from the 
healthy parts, and have thus cured the disease. Tlie uncer- 
tainty of this salutary effect being produced, and the danger of 
the constitution being affected iu consequence of so deleterious 
a substance being placed in contact with the sore, have deterred 
surgeons from adopting this practice generally, and there is no 
doubt that when an operation is practicable, the knife affords 
the safest and most certain means of extirpating the disease. 
Still, as there are persons who cannot be induced to consent to 
an operation, a knowledge of other means of effecting the re- 
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moval of the diseased part^ ought not to be altogether rejected 
as useless. Many years ago^ an old gentleman^ a relative of my 
own, got cancer of the under lip : he had conceived strong pre^ 
judices against operation by the knife, and consequently al- 
lowed the disease to increase without making use of any effort to 
arrest its progress. After it had continued for a long time, and 
had become not only very disfiguring, but distressing, he was 
persuaded by a gentleman, who had been afflicted with the 
same complaint, to try a plaster which, in his case, had eradi- 
cated the disease, and the receipt for making which he had pur- 
chased for a very considenj3le sum. I am perfectly aware of all 
the circumstances which attended its application in the case of 
my relation, who used it contrary to my advice ; and I must 
confess that its success was perfect; as after remaining at- 
tached for more than three weeks, the whole of the cancerous 
mass loosened, and fell out. The part immediately healed ra- 
pidly, and the disease has not returned, although a period of 
eight years has since elapsed. On the composition of this 
plaster I may remark, that the lichen forms an ingredient, use- 
ful probably on account of the vegetable gum it contains, and 
which assists in rendering the mass, when properly prepared, 
powerftdly adhesive : I may add, that this plaster is much es- 
teemed in Templemore and the country in its neighbourhood, 
where I am assured that it has performed many cures, quite as 
remarkable as that which I myself witnessed. The receipt is 
given in the words of the old gentleman already spoken of: 

'' Get a parcel of green or ash-coloured Ground Liverwort, (the 
Irish name of which is Eowe ;) take the fibres from the back of 
each leaf, and make them perfectly clean; dry it as green as pos- 
sible, powder it, and searce it through a very fine silk searce. Take 
two drachms two scruples of this powder of the green Ground Liver- 
wort and one drachm one scruple of white arsenic 'finely powdered, 
one ounce of common turpentine, and one spoonful of white wine 
vinegar ; put the arsenic first into your mortar, and die vinegar to it 
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by degrees, ctHiatantly working it until it be dissolved, and the arse- 
nic becomes as smooth as cream ;< then add the other ingredients, 
and when completely well mixed, lay it up in a turned wooden box^ 
and keep it in a dry place, and it will be as good in years as the day 
it was made. 

'' The following is the manner of using it : Fit a bit of the finest 
bladder to the sore, then scrape a small quantity of the plaister, add 
to it a few drops of the yoke of an e^g, work it with the blade of a 
knife on a smooth hard board until it becomes quite smooth, and 
then spread it smooth on the bladder, and smear it over with a drop 
of the yoke of an egg to make it quite smooth and the bladder com- 
pletely covered. Apply it to the sore without any bandage, pressing 
it into every crevice, and sticking it close to the edges. 

" The general and safest mode is to permit the plaster to remain 
on until it comes off of iteelf, which mostly requires three or four 
weeks. 

** The writer of the above receipt, from its effects on himself, 
and what he has seen in numerous cases of others, is convinced that 
nothing within the materia medica can be so effectual in eradicating 
cancer, where it may be applied : the roots, when extracted, appear 
like white threads." 



EXTENSIVE ORGANIC DISEASE OF THE STOMACH UNACCOMPANIED BY 

ANY SYMPTOMS. 



John Bynie^ aged 68, was admftted into the clinical ward 
of Sir Patrick Dunn's Hospital on the 9th of July, 1830. 
Five weeks before his admission he had slept in a damp bed, 
caught cold, and was affected with difficulty of breathing, and 
afterwards anasarca. These symptoms continued to increase 
until the date of his admission. On examination with the ste- 
thoscope, considerable bronchitic inflammation and pulmonary 
engorgement were discovered ; his appetite was tolerable, and 
he did not complain of any pain in the stomach, or nausea ; 
within the last few days he has been attacked by a diarrhoea 
of no great severity. During the seventeen days which elapsed 
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between his admission into the hospital and his death, nothing 
occurred capable of exciting suspicion of any disease of the 
stomach. On dissection, the stomach externally presented 
die appearance of the hour-glass contraction; on opening into 
its cavity this contraction was found to be connected with a 
tumour caused by a morbid growth from the mucous mem- 
brane. This tumour was of a medullary structure, and exhi- 
bited, at one portion of its surface, a bloody appearance. In 
size it equalled a large mushroom, its edges overhanging the 
base, which consequently had somewhat the appearance of a 
peduncle. It was situated in the greater curvature about mid- 
way between the cardiac and pyloric orifices. The peritoneal 
coat over the tumour was adherent to the mucous membrane, 
and presented a corrugated appearance. There were two small 
tumours of similar structure in the neighbourhood of the large 
one, and like it, attached to, or growing from the mucous mem- 
brane by a peduncle ; they differed, however, from the larger, 
in being connected with the mucous membrane alone, and in 
not having induced any morbid adhesions between that mem- 
brane and the other tunics of the stomach. 

These tumours appeared to have been the result of a mor- 
bid growth totally unconnected with inflammation, and there- 
fore occasioned no symptom indicating their presence. Had 
the man lived much longer, there can be scarcely any doubt 
that their structure would have undergone a remarkable alter- 
ation, and have become more vascular, so as to convert them 
into bleeding fungous masses. This change had already par- 
tially commenced on the surfece of the large tumour. 

ULCERikTION OF THE STOMACH. 

In February, 1829, 1 was called on to visit an unmarried 
lady, of about twenty-five years of age, who suffered much from 
p^n in the stomach, frequent nausea, vomiting, acidity, 
and indigestion. The symptoms of dyspepsia first showed 
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themaelvea immediately after a violent nervous shock she re- 
ceived, in consequence of fire breaking out at night in her fa** 
ther's bouse. At different times they had ceased altogether . 
and during the three years which had elapsed since the fright 
and my first visit, she had been sometimes five or six weeks 
perfectly well. Latterly, the intervals of ease had become less 
frequent and shorter, and the dyspeptic paroxysms proportion-* 
ably increased in duration and severity. She was debilitated, 
pale, and emaciated, but totally free from fever or local pain, 
I shall not relate the means which were unsuccessfully em^ 
ployed by die Surgeon- General, Dr. Marsh, and myself; suf- 
fice it to say, that after some months from my first visit, she 
began to complain much of a fixed pain and tenderness in the 
region of the stomach, and the fluid rejected by vomiting now 
frequently assumed a reddish tinge, and finally she discharged 
at times large quantities of the sanguinolent mucus, and matter 
resembling coflfee grounds, so often indicative of organic disease 
of that viscus. This state of things continued for several 
months, when, gradually, the pain and tenderness disajqpeared^ 
and the matters vomited resumed their former appearance. 
This change, however, was not succeeded by any visible im- 
provement, for the vomiting was as violent as ever, and always 
succeeded taking food of any sort, even the least irritating and 
blandest we could think of. The interval between her taking 
food and the occurrence of the vomiting was variable ; some- 
times quarter of an hour, sometimes an hour ; but always she 
described the vomitmg as caused by a working in her stomach, 
produced by the food arriving at a certain point, beyond which, 
she insisted, none of it ever passed. At this period of her 
disease Dr. Ireland was called in, and continued in attendance 
along with me, until her death, which took place in December, 
1829, evidently in consequence of inanition. On dissection, we 
found that the stomach was healthy, except immediately in the 
neighbourhood of the pylorus, whoe the cicalrix of a very 
large ulcer was plainly discernible. This ulcer had destroyed 
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the mucous membrane and muscular coat^ and was only ar- 
rested in its progress by the serous membrane ; its edges did 
not present the appearance of morbid induration^ neither was 
there any vestige of schirrous in its vicinity. The bottom of 
the cicatrix formed a sort of serous sac or shallow bag, and was 
so situated that when the contents of the stomach approached 
the pylorus, a part of the mass found a ready entrance into this 
little bag, which^ consequently, became distended, and then, 
from its position, pressed between the outside of the pylorus 
and the neighbouring parts, in such a way as to render the pas- 
sage of food through the pyloric orifice impossible. From the 
history of the case, and the phenomenon observed on dissection, 
I think we may draw the following conclusions. 

The violent shock her nervous system received laid the 
foundation of the dyspepsia, with which this lady was at first 
afiected. It is probable that the indigestion was merely func- 
tional in the beginning, and so continued until the well-defined 
pain and tenderness^ with black vomiting, &c., commenced, 
which marked the period of ulceration. The healing of the 
ulcer was probably synchronous with the cessation of the latter 
symptoms ; and had the ulcer been situated in any other part of 
the stomach, or had the serous membrane refused to yield so as 
to form a bag, then a perfect recovery would, probably, have 
taken place. 

Dr. Ireland assisted me in making the dissection, and, at 
the time, I considered the morbid appearances so remarkable, 
that I exhibited the stomach to my class at Sir Patrick Dunn's 
Hospital. 

REMARKABLE CASE OF DECEPTION. 

The subject of feigned diseases did not, until lately, receive 
the attention it deserves, and, consequentiy, our predecessors 
were not aware of the extent to which deception is sometimes 
carried by patients. The records of modem medicine contain 
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many interesting and well authenticated facts of this nature, and' 
prove that extreme patience and ingenuity are often exercised 
for the purpose of imposing on the patient's relations and medical 
attendants. It has been observed that the' persons most liable 
to be seised by this imaocountable propensity, which in some 
amounts to confirmed monomania, are generally of a nervous 
temperament, and in a delicate state of health, labouring for the 
most part under the influence of hypochi^driasis ; such was the 
case in the woman who practised the deception I am about to 
describe. 

On the twenty-fifth of January^ 1825> I was requested by my 
friend Dr. Speer, at that period physician to the Castleknock 
Dispensary, to accompany him to the Hicenix Park, for the pur- 
pose of visiting the sister of Mr. Gregory's gardener, concerning 
|he nature of whose illness several strange stories had been cir- 
culated, on the authority of her medical attendants; Several 
circumstances hiad occurred, all tending to make Dr. Speer 
doubt the accuracy of their reports ; and being now called in to 
see the young woman, and give his opinion upon the case, he 
thought it right to act with circumspection, and for that reason 
he had requested me to bear testimony concerning the result of 
the investigation. 

It was the appearance of the alvine evacuations which Iiad 
excited so much curiosity, and given rise to so much speculation ; 
for the foecal matter was frequently found mixed with substances 
of a most unusual appearance ; some of these had been pronoun- 
ced to be gall-stones by the surgeop in attendance*; and another 
much larger, softer, and more pulpy, had been sent to Dr. Bar- 
ker for analysis, accompanied by tiie sapient conjecture of the 
attending physician, that it was the nidus of a tape-worm ! 
Will it be credited, that the reputed gall-stones proved to be 
small, roundish, quartz pebbles, while the tape-worm's nest was 
nothing more than the pulp of an orange, previously well 
chewed? These, and many other matters, gathered by the 
handful, on the gravel walks of tlie gardeti, she was in the 
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habit of furtnrely mixing mUk the discharges from her bowels, 
and had by this means succeeckd in deceiving, for sereral 
months, her relations and medical attendants ; not with perfect 
impunity, however, for her plan of deception couM not be 
carried on without taking some of the medicines they pre- 
scribed. 



Art. XIII. — ji Case of Pericarditis. By John TawArrBs, 
M. D., one of the Physicians to the South Eastern General 
. Dispensary. 

The advantages which the medical profession find daily increas- 
ing to them from the use of the stethoscope, have placed its 
utility, to a certain extent, beyond quiestion, and compelled its 
most determined adversaries to allow a degree of importance 
to it. 

In diseases of the lungs or heart, an accurate diagnosis can- 
not conveniently be made without its careful employment, and 
in the existence of pregnancy numerous instances have proved 
its efficacy. To pronounce upon a case of pleuritis or pneu- 
monia, of valvular disease of the heart, or of hypertrophy, with- 
out stethoscopic observation, would be considered as the act of 
one totally regardless of professional scientific advantages. To 
disregard its use because infallibility does not attach to it, ap- 
pears not a little strange to those whose acquaintance with dis- 
ease should have long before convinced them of their own fal- 
libility withotU it ; while the preponderating advantages which 
belong to its use should at least gain for it a just and cautious 
judgment But while the utility of the stethoscope and the ad- 
vocacy of its upholders have gained for it the elevated situation 
which it at present enjoys among the materiel of the medical 
profession, there is a need for caution among its strenuous sup- 
porters and its most skilful applicants lest they retard inst^d of 
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advance its progress. There have been instances ivherein dis^ 
sections have proved^ opinions confidently advanced erroneous^ 
and such have given a momentary triumph to the opposers of 
the stethoscope ; and there have been no few cases in which its 
use has served to add increasing lustre to the professional cha- 
racter for discrimination and patient research of those whose 
experience has taught them the benefits of humility of opinion 
and cautiousness of expression. 

The acuteness of hearing which is always necessary to ren- 
der one master of these symptoms which minute dianges, 
caused by disease, produce in the heart, is not possessed by 
all ; indeed, only by such as enjoy and improve peculiar op- 
portunities ; while likewise a conviction of personal capability 
for forming diagnoses may frequently lead the practittoner into 
hurried and incorrect opinions. May not also particular preju« 
dices overrule positive evidence in the minds and ears of those 
who are cultivating a particular doctrine ? Let us, for instance, 
consider the numerous causes which produce cardiac disease, 
and the numerous maladies with which it may be either con- 
founded or combined, and he will find caution staring us in the 
iace^ and commanding attention. How frequently have nervous 
palpitations excited the greatest fears in the mind of the patient> 
friends, and physicians, and time pass over before it is dis- 
covered that no organic change has taken place. How often 
have palpitations and " suflTocations*' which evidenced derange- 
ment of the heart's structure been viewed as merely symptoma. 
tic of another disease, or dependent on it, until, too late, the 
real facts are discovered. With such scenes continually before 
the practitioner, ought he not to yield to the necessity which 
exists for obtaining a more accurate principle of judgment, and 
a more sure means of diagnosis than mere general observation^ 
and having found it, to use it judiciously. 

Mark Plant, residing at No. 9, Moore-street, aged 7^ years, 
of sanguine temperament and slight habit of body, presented 
himself at the South Eastern General Dispensary in February, 
1831, complaining of constant oppression and short, unceasing 
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cough; incFeamng to a violent degree upon any great exertion^ 
and accompanied with a sense of suffocation. His mother stated 
that his health had been exceedingly good previous to the last 
three years, since which time it has been ghidually declining. 
That this delicacy of he^th commenced with a " worm fever^" 
in which he had been attended by a respectable apottiecary, and 
that during his lUness he was affected with " swelling and loss 
of the use of his limbs." He had got pills> powders, and bot- 
tles of various kinds, without deriving any benefit Some time 
after, the use of his limbs gradually returned, and palpitation of 
the heart, with frequent oppression, commenced. F9r some 
months he was able to run about and play with other children, 
but latterly he has been deprived of that gratification by ex- 
treme difficulty of respiration on making the least exertion. 
His health having thus gradually diminished, and no appear- 
ance of amendment presenting itself, his mother became so mudi 
alarmed that she brought him to the dispensary for advice. 

Upon examination, the left side was considered somewhat, 
more distended than the right; the action of the heart was dis- 
tinctly visible at some distance; countenance anxious, complex- 
ion good, but lips approaching to a purple colour ; pulse 100> 
synchronous with the heart's action and regular ; pulsation of the 
carotid arteries greater than natural, tongue clean, bowels rather 
costive, appetite good, sleep tolerably well ; does not complain 
of any affection of his head^ bruit de s<yufflet heard distinctiy 
over the whole precordial region, and on the corresponding 
position of the vertebrae posteriorly. FremissemefU could be felt 
on the application of the hand to any part of the left side. 

Vensesectio ad $x. 
Habt. Bolus Catharticufi. 
^ Tinctur» Digitalis 3i. 
Vini Seminum Colchici 3^ 
Tincturae lodinii 388. 
Syrupi Simplicis |ii. 
Aquae font, .^vi m. ft. misturs. 
Sumat Cochl uo. qq. 6ta hora. 



A Case of Pericarditis^ by Dr. Thwaite^. 183 

I directed that he sliould be brought to the dispensary once 
a week. At first the accounts were favourable, and he generally 
found himself somewhat relieved after taking the medecine ; 
his mother stated that he slept better at night. 

A|xil 5th. He appears somewhat better than at first visit, 
violence of heart's action diminished, countenance less anxious, 
pulse 100, but weaker. Brtdt de soufflet vnAfremissement the * 
same; complains of some pain of side; tongue dean, bowels 
free. •* 

Habt. Hirudines octo prsecordio 
Repr. Mistura sine Colchico. 

Upon his next visit, a few days afterwards, the pain of his side' 
was quite recovered, but his other symptoms continued the same. 

Continr. Medicamenta 
Repr. Vensesect. ad Jx. 

I continued the repetition of the bleeding once a fortnight, 
with the continuance of the other medicines, until the month 
of September, when he appeared to me much improved, but still 
in great suffering. 

5th. Action of the heart diminished, pulse regular, 100; 
tongue clean ; b3wels free ; always gets relief for a time after 
taking the medecine ; complains of some pains in his side ; 
spirits much improved. 

Habt. Vesicator pectoris et omittr. Venajsectlo. 
Repr. mistura. 

His absence from the dispensary during the winter months 
prevented my taking notes of the case, until the month of March 
1832. His mother, afraid to expose him to the cold and wet, 
came herself with an account of his progress. 

litde or no variation was to be discovered in her account of 
him, that could be relied on, and of course no alteration was 
pursued in the treatment ; when be appeared, however, there 
was a considerable change evident in his whole contour. His left 
side had become much more projected; the pulsations of the heart 
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more perceptible ; the blu^iess of his lips augmented ; and 
there existed in Iiis very look^ a d^ree of lassitude and anxiety 
which is not to be described in writing* 

1 ordered him aperient and alterative medicines, renewed 
the blisters to his side, and endeavoured, by increasing the dose 
of the digitalis mixture, to lower the arterial action. He con- 
tinued to follow the directions which he received very carefiilly 
until the latter end of April. On the 21st he came to the dis- 
pensary, and I again pursued a careful examination of his symp- 
toms. 

His pulse still continued regular, at 110, and synchronous 
with the heart, but much reduced in strength. The carotids 
beat as violently as usual ; the lips were not so purplish as at 
last visit; countenance distressed, and very anxious; tongue 
clean; bowels regular; extremities warm; no giddiness of head; 
left side increasing in size ; action of the heart more marked and 
violent ; fremissement on the application of the hand distinctly 
perceptible over the whole side. Bruit de souffiet louder, and 
heard in the same situations as before. Upon applying the ste- 
thoscope to the inferior part of the epigastrium, I for the first 
time, in this case heard the musical bruit very distinctly In three 
different notes, commencing In a grave and rising In the scale 
to a sharp thrilling tone. I was so struck with its distinctness 
and accuracy of tones, that I referred to my friend and colleague 
Dr. Benson, and also to one of the pupils who were present 
(Mr. Massy), who confirmed my idea of the sound as just de- 
scribed. I then determined to gain the opinion of some more 
skiKul stethoscopists than myself, and I accordingly sent the 
case to an eminent stethoscopist of this city, from whom I re- 
ceived the following kind opinion, and which I cannot better 
express than m his own words. 

'' The case is one of narrowing of the left aurlculo-ventrlcu- 
lar opening, with regurgitation into the left auricle. The signs 
are bruit de soufflet under the left mamma, which is produced 
by the passing of the blood through the narrowed opening ; and 
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in the same situation very distinct fremigsement is felt when the 
hand is pressed flat against the side. My reason for saying that 
there is regurgitation^ is^ that there is very distinct bruit de 
sofufflet heard in the back on applying the stethoscope over 
the fourth dorsal vertebra^ which I believe is produced by the 
passage backwards into the left auricle of some portion of the 
blood first sent forwards into the ventricle. I should be inclined 
to say that there is not hypertrophy of the left ventricle, but I 
cannot be positive^ and it is a matter of very minor importance 
in the case.** 

Such was this gentleman's opinion of the case, and such was 
my own, with this exception, that he did not believe in the ex- 
istence of hypertrophy-— I did. The distention of the pr»cor- 
dial region, and the violence of the pulsation, made me lean 
strongly to the opinion that it was so. In other respects he 
confirmed my private diagnosis. I afterwards sent the child for 
examination to another skilful practitioner, from whom I re- 
ceived the following answer : '^ I am not satisfied as to whether 
the lung is diseased or not But if not, then the signs appear 
to be hypertrophy of the right vertricle, and probably a narrowed 
state of the auriculo-ventricular opening. I know nothing that 
(tould be done except to apply an issue and counter irritation.** 

This advice was accordingly followed forthwith ; but before 
sufficient time had elapsed to enable me to form any just opi- 
nion of its efiects, a paper appeared in the Dublin Journal for 
May, in which the hydro-sulphuret of ammonia was so strongly 
recommended, that I determined to commence its use imme- 
diately, without communicating with any person on the subject. 
I accordingly prescribed four drops to be taken three times 
daily -in some cold water, gradually increasing the quantity. 
The child was to be brought to me every three or fbur days. 
He had not continued the use of the medicine for more than a 
week before the most marked relief was obtained. His coun- 
tenance was qtiite altered, as the great anxiety which had been 
so strongly depicted on it was much lessened, and when spoken- 
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to he smiled^ aiid said that he '' liked to take the medicine^ as 
it made him so much better." His mother stated that he had 
not been taking the medicine long ere the oppresuon was so 
much relieved, that he began to talk and to play as he was wont 
to do before he got so bad ; and that she came to have the 
medicine renewed, as he had not got any thing which gave him 
so much relief. The frequency of his pulse was not in the least 
relieved, but the violence of the heart's action was most pet-- 
ceptibly so. The bruit de soufflet and the fremissement both 
continued, but the musical bruit was gone, and could never be 
heard again. But at this period I left town rather suddenly, 
and the patient came under Dr. Benson's care. Without having 
learned from me the treatment I was pursuing, he, for the same 
reason which induced me, also prescribed the hydro-sulphuret 
of ammonia in doses of six drops, three times in the day. 

Upon my return to town we both commented on the plan we 
were pursuing, and agreed in the opinion that he had used the 
medicine with the most marked benefit It was accordingly de- 
termined on to continue it, and we persevered in its use until 
its influence was no longer felt During this period the issue 
was kept open, dischargmg freely. The same expression of re- 
lief from the drops was repeated by the patient and his mother 
at each visit ; yet the size of the thorax on the left side was 
evidently increasing. 

Towards the conclusion of August his face and limbs began 
to swellf .tnd the oppression became very great Diuretic and 
purgative medicines were frequently administered with partial 
*■ relief. The abdomen and scrotum became frightfully anasar- 
com, and he could only lie on his back in a slanting position 
with his legs kept asunder with pillows, which also served as a 
support tj the enormously distended scrotum. 

The pain which he now suffered was so great, and death seemed ' 
so imminent that I was induced to request Dr. Benson to puiic-< 
ture the parts, and allow the fluid to escape gradually^ with the 
hope of affordinphim temporary relief. A large quantity came 
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away in the course of the day and niglit^ with much mitigation 
of his sufferings ; but in tho evening of the second day inflam- 
mation and mortification set in, and on the following morning I 
received a message from his mother stating that he was dead. 

Dissectiofiy assisted by my colleagues Drs. Houghton and 
Benson ; present^ Mr. Richard Forster, pupil. — Tlie anasarcous 
state of' the body preveited us from forming a correct judg-. 
ment of the difference between the size of the left and the right 
cavities of the thorax. 

Upon raising the sternum the heart presented itself greatly 
enlarged in its general appearance^ and occupying the whole of. 
the left inferior and anterior part of the thorax ; the left lung was 
much compressed and reduced in volume^ and the inferior part 
of the right lung was con^derably displaced. Upon cutting into 
their structure, tliey did not exhibit any appearance of disease. 

The heart was next removed from its situation for the pur- 
pose of obtaining a more accurate examination of its state. The 
sac of tlie pericardium was not to be found, tho membrane itself 
having formed so intimate an adhesion to the whole surface of 
the heart and to the roots of the great vessels, tliat it could only be 
separated from them by the practised scalpel of a demonstrator^ 
the adhesion having all the appearance of being of very long 
standing, except at the posterior and superior part of the left 
ventricle, where it exhibited appearances of more recent inflam- 
mation. When we cut into uR right ventricle it was found hy- 
pertrophied to once and a half its original thickness, of fiim 
consistence, and of a natural colour. Among the cells formed 
by tlie cameae columnar in the walls of the ventricle, were dis- 
covered two substances resembling small lumps of fatty sub* 
stance firmly attached to the lining membrane, and when cut 
into presenting a small cavity containing a trace of creamy look- 
ing fluid mi its surface.* The cavity of the ventricle was 



• To the best of my recollection these bodies have been noticed .before by Dr. 
Townsendy but vohMTt I cannot rccal to mind. 
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dilated, and the auriculo-ventricular opening was of a size pro- 
portioned to the adjoining cavities. The auricle was also propor- 
tionally enlarged in every respect The tricuspid valves, the 
pulmonary artery and its valves, and also the camese column©, 
were perfectly healthy. 

The left ventricle was considerably thickened in substance, 
but in ho other respect exhibiting an unhealthy appearance. 
The auriculo-ventricular opening of that side was not diminished 
in size^ but, on the contrary, held a proportion to the rest of the 
heart At the insertion of the cordae tendinis) into thd floating 
edge of the mitral valve, there were firm depositions of a fibro- 
cartilaginous consistence, which gave to the edge of that mem- 
brane a thickened appearancb and feel. The internal surface 
of the auricle was partially covered with a firm gelatinous look- 
ing substance^ Which wad internally connected with the lining 
membrahe, so as to present a roughened appearance when 
scraped with the scalpel. The valves of the aorta were per- 
fectly healthy. At its origin, and for a short distance, the aorta 
was considerably dilated, bearing an exact proportion to the left 
ventricle, but rather suddenly assuming its natural size after 
giving off the great superior arteries- The exact correspond- 
ence in (he size of all the parts Was very retnarkable, as well as 
the absence of those organic changes which we all had so confi- 
diently anticipiated. 

In viewing tlie above, as we may safely do, as a case of 
c'hronic pericarditis, of which the other morbid changes were 
but the consequence, the following observations suggested 
themselves : Why. was not the real nature of the disease dis- 
covered ? Andral, in treating of this disease, says, " Sans dotite 
il serait a souhaiter que telle lesion fut toujours indignee par tel 
groupe bieh determine des symptomes ; raais il n'en est ainsl 
que dans un bien petit nombre de cas ; ainsi chercher a rat- 
tacher a une lesion quelconque des symptomes toujours inden- 
tiques, c'est retarder le perfectionnement du diagnostic en vou- 
lant le simplifier." Thus we have this great pathologist bowing 
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at QBce to the di^ukiei of what had engaged jiears of study 
and of obsejrvation, and apealsing as one who bad loctg been 
accustomed to encounter them. He subsequently presents us 
with ample grounds for the exercise of his caution and experi- 
ence in the history of those cases : '' Dans jlesquelles la peiicar- 
dite nfa produit d Vutre ^mptom q'une grande acceleration du 
jpouls^ des phenomenes nerveux fort graves, une soubite pros- 
tration des forces et la mort" 

Such were^ in a great degiree, the circumstonoea of the qase 
just related. The great acceleration of the pulse appears to 
have arisen first from Ae stimulus produced by the inflammatory 
state of the parts, and subsequently to have continued in conr 
sequence of the excitement caused by (organic derangement. 
Its regularity seemM to have arisen from the equal and corres- 
ponding proportions of the various parts. I should be dis- 
posed to view Ihe brttU de sofi0et as a nervous phenomenpn, as 
we -liave no means of accounting for it upon other principles. 
The original complication of the case rendered it nnich more 
obscure, and in all probability, in a great degree, concealed the 
stethoscopic signs (if, indeed, they had been sought for,) from 
discovery. At^alLtimes perlcardids is a rare an4 very obscure 
disease, but Especially when aridng out of, or when copibincd 
with other diseases. When it takes place from rheumatic me- 
tastasis it may exist for some time ere its troe nature be dis- 
covered, in. consequence of the absence of many qf those symp- 
toms generally viewed as charaoteristic of ihe disease. When 
combined with pneumonia or pleuritis (he multiplicity of symp- 
toms will serve much to embarrass the practitioner; and peri- 
carditis arising in the course of fever may be long overlooked, 
tlie symptoms being attributed to other causes. Moreorcr, 
there are phenomena connected with it which occur in consti- 
tutions and temperaments of different kinds. i£he tumultuous 
action of the heart may exist witliout being accompanied with 
pains, while in others ttiere is the most distressing Bn'A.peculiiu 
suifering. Irregularity of the pulse is by no means a constant 
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attendant on pericarditis. — See Andral,Med. Clin., Laennec, on 
])ericarditis, &c. In the case just related, not having seen the 
disease beForo it had assumed a chronic form, I cannot speak 
of its earlier symptoms, but during the year and a-half in which 
I attended it, I never perceived any irregularity in the patient's 
pulse. Tlie violence of the heart's action I attributed to gene- 
ral hypertrophy, and the bruit de sovfflet as before mentioned, 
to regurgitatibn of the blood into the left auricle : but I could 
not, at any period, discover that pathognomonic sign of peri- 
carditis, spoken of by Doctors Sandies and Kreysig, namely, a 
lioHow produced in the epigastrium, during each systole of the 
heart : ihcfrendssement I cannot attempt to account for. 

As to the post mortem appearances, may not the hypertPO|rfiy 
have been the consequence of the pericarditis, alone? and upon 
the following principles : In the natural and healthy state the 
motions of the heart arc carried on in a fluid, by which means 
the muscular contractions and dilatations are easy and unre- 
strained, being free from any embarrassment produced by un- 
equal pressure on one particular port, or by constriction on tlie ^ 
whole. But when the fluid in which these motions take place is 
absorbed, and adhesion of the pericardium ensues, the muscles 
being called into unusual and violent exertion, to compensate 
for the lo^ of freedom of motion, according to physiolo|^cal 
principles, they increase in a degree proportioned to the re- 
ijuisite force employed to expel their contents ; so that, what at 
first was theefiect of nature's efibrts to resist disease, becomes 
subsequently a disease in itself, and forms the greater evil of the 
two. This proceeding from such a cause (viz. adhesion of the peri- 
cardium) produces, necessarily, on similar prkiciples, dilatation 
of the enclosed cavity. Nature always presents her front to the 
dangers which approach her, and admirably adapts lierself to 
every situation and circumstance. The restraint thus put upon 
the external portion of tlic heart, allows only the interfuU mus- 
cular fibres to act witli any dcgicc of freedom, and increased 
growdi internally, proceeds in a ratio according to the increased 
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degree of exertion which neceasarily devolves upon those fibres. 
This would be followed by diminution of the cavity for the re- 
ception of the bloody did not nature's efforts still sustam ttie 
equilibrium ; what is lost in one respect must be gained in 
another. To accomplish this, the elasticity of the muscular 
fibre is required to yield to the volume of fluid (fluids being 
so incompressible) and to permit a gradual dilatation of tlie 
cavity, until at length (the muscle and the pericardium both 
distending pari passu) sufficient room is obtained for its toler- 
ably free ingress. But an unnatural state of the parts is pro- 
duced, arising from a cause which, as np remedy can remove, 
must ultimately prove fatal. I have been led to the above 
opinion respecting this case from the course which the disease 
followed. The hypertrophy and the dilatation of the parts 
being so exactly proportioned to each other, and most evident 
where the adhesion was most intimate, leflme at a loss to ac- 
count for it on other principles. Add to these the fact, that 
there was no disease of tho arteries or valves, and the natural 
appearance of all the parts, except in the one instance of gene- 
ral enlargement — and one cannot rest upon any other than me- 
clianical principles for an explanation. 

The preparation which I have made of die heart e^diibits the 
state of the various parts and the pericardiac adhesion very 
clearly. 



Art. XIV. A Case of Extra- Uterine Foetation: with tHs- 
section, 8fc. By Gordon Jackson, M. D., Licentiate of 
the College of Physicians, and one of the Physicians to tlie 
Sick Poor Institution in Meath-street. 

JuDFTH Tfioos, aged thirty-two, and mother of five cliildren, 
residing in William-place, off Portland-place, called on me. 
May 26th, 1828, and stated to me that she had been ailing for 
several months past, aflTected with obtuse pain of the right hy- 
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pochondritttn, loss of appetite, and great mental deBpondency ; 
the latter ascribabie, she <hinks, to domestic causes ; ahe has 
been also attacked with nuenorrbag^a to a great de^gree, for some 
time, recarring at short iRterrals ; much distressed, QOoasionaUy 
with abdominal distention accompanied by flatulent eructations. 
At present there is much abdominal swelling, wbi<^ ^he at- 
tributes to advanced pre^anoy ; but on dose examination, the 
conditions usually accompanyii^ an advanced period of ges*- 
tation do not appear to exist Her appetite is nauch im- 
paired, countenance indicative of ill health and mental de- 
pression; pulse ninety-height, soft ; toQgue furred in the centre 
and towards its base, clean at the apex and sides; bowels i^ 
general constipated, and flie alvine diadmrgi^s day -cdoured. 
She expected to have lain m last month; she has bad.no return 
of moenorrhagia for a few weeks bacL She states that during 
former pregnancies, menstruation took jdaoe as uaud- I ad- 
vised the adoption of a more nutritious regimen, and removal inr 
to the country, and psescribed some medicines to regulate the 
state of the digestive system. 

June 2nd. — On visiting her ikis day at her own reaidaiioe^ 
found her labouring under an oozing of blood from the vagina, 
and on making an examination I bvaid the os uteri slightly 
dilated, and directed backwards towards the middle of the 
sacrum, and having superiorly and somewhat anteriorly to it 
a tumour of considerable magnitude ; on minutely tracing this 
swelling it appeared to be contiguous with, and to form a part 
of the general uterine surface. Pulse 110, soft, and remarka- 
bly compressible ; bowels confined ; breathing slightly oppres- 
sed ; countenance anxious, and rather sunken. I advised un- 
disturbed quiet, and to remain in the recumbent posture, witli 
the hips somewhat raised. Ordered an aperient mixture, and 
an anodyne to be taken at night 

8d — No alteration since yesterday ; bowels ppen from the 
mixture. Her drink to be acidulated with lemon juice. 
Repitatur hauatus ^nodynus }iora sooinio. 
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4th. A^yeiterdtty. 

Codtr. omiua. 

5th evenings 8 o^clock. — Sat up thi9 day for soioe timej and 
eat animal food of her own accord. She is now flushed in the 
face; much restlessness; pulse 120^ stronger and fuller t}ian 
yesterday ; countenance anxious; the oozing per vaginam has 
somewhat incroaaed. 

V. S. Brachio ad ^xii. 
St. 3[i. Infusi RossB Acid. 2ais. horis. 
St. Pilulas ii. purganfes nocte. 
6th. — ^A bad night; blood drawn from the arm do69 not 
exhibit tL sijsy appeahmce ; thc$ cr^ssamentum is s6ft ; since my 
visit of yesterday she has sunk niuch. At present, 1 o'clock, 
p. m., there is much jactitation of the superior extremities, in- 
satiable thirst, with constant vomiting, and a predilection for 
<iold watei*. 'Pulse 130, weak and exceedingly small ; coun- 
tenance extremely anxious ; breathing quick and oppressed ; 
i^oulders obliged to be raised from extreme orthopnoea ; to have 
some burned brandy and wine occasionally, and to take the fol- 
lowing mixture : — 

B: Carbon. Ammoniad ^i. 
Mistarte Camphone ^Vi. 
Liq. Anod. Hoffm. 3ii* 
Tinctotse cfpii. ^ xx. 
Synipi Sitnpl. Jsft. ilj 
St4 Ckfch, ii. aapk oiniii h*r&.. 
Qaamprlmam injeefr. en«imi terebinth, cum Liq. Eihen^ 

olios Jjft. ' 

3 o'clock, p. M. — Visited her in bonjunction with Surgeon 
fieavan, whom I met by aoddent in the stre^ and who was 
good enough to mtt the case widi me. Mr. B.> on making an 

examination per vaginam, deems the uterus gravid ; the diffiisi- 
ble stimuli here produced considerable re-action ; less jactita- 
tion ; pulse weak. 

Pergat in usu Misturse Ammon. 
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9 o*clock^ evening. — Skin hot; thirst Urgefitrfloine sleep 
since last visit ; countenance collapsed ; pulse quicker and 
weaker than at last visit. 

Habt. Haustum Anodyniim. 

• ' • 

2 o'clock^ A. M. — Called out of bed to see her ; excessive 
pain in the hypogastric region i urgent thirst, witli inability of 
retaining fluids on the stomach; wishes for cold water; puke 
nearly imperceptible; .CQuntenance exsanguincous^ collapsed^ 
and expressive of distre;3s ; extreme restlessness ; tlie diffusible 
stimuli have loijst ihje jpower of CKciting the circulation ; die ooz- 
ing from the.vagipa continues^ In consultation with Dr. G. A« 
Kennedy, of Summer-hill; Dn McDowell, of Eccles-street, and 
Dr» Darly^ then one of the 9ssi9<^nts to the Lying-in Hospital^* 
from the extreme state of exhaustion present^ it was thought 
feasible to adopt transfusion* The husband fainted^ however, 
from the loss of a few ounces of blood; which circumstance^ 
together with the want of a sufficient supply of warm waterj 

rendered the postppnement.of the operation unavoidable. It 
was, however, a few hours after performed by Surgeon M'Dowel 
in tlie most adroit and efficient manner possible; the, pulse mo- 
mentarily returned at the wrist ; but in a few hours afterwards 
she died. 

7th June. — Dissection. I examined the body twenty-four 
hours after death, assisted by Dr. G. A. Euennedy, of Sum- 
mer-hill, Dr. Montgomery, IVofessor of Midwifery to the Col- 
lege of Physicians, Drs* Darly and Every Kennedy^ then 
Assistants to the Lying-in Hospital, when the following cir- 
cumstances were observed : — 

The body was universally remarkably colourless, as it is ob« 
served to be in persons who have died of haemorrhage^ and the 



* The leal and benevolence evinced by those gentlemen in thus promptly afTord- 
iDg their gratuitous assistance at this unseasonable hour, cannot be too highly 
commended. 
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abdometi wag as fuU md prownent as it would be at tlie sixth 
month of tttero-geatation. 

On ^viding the ialeguments of the abdomenj that cavity 
was observed to be oomplet^y filled by e^travasated blood, tlie 
greater part of which was firmly coagulated, while some re- 
maned still fluid. 

In the removal of this Dr. Monigomeiy took up from the 
pelvic cavity a coagulum about the sise of a goose-egg, and 
pushing his thumb flurough it, found in it a foetus of the size re- 
presented in the plate, and still surrounded by its amnion ; it 
appeared to have arrived at about the tenth week ; this was 
throwQ into water to cleanse, it from the blood adhering to it ; 
but to our surprise, it had not lain there many minutes until it 
dissolved away completely. Ihe uterus lay across the pelvis 
with its fundus behind the pubis, and its orifice pointing towards 
the middle of the sacrum as in anteversion i this change of posi- 
ti(Hi appeared to be owing to the presence and pressure of a 
tumour about the size of an orange, which seemed to be con- 
nected with the uterine appendages of the left side. 

The parts were now carefully dissected from their attach- 
ments, and removed from the pelvis ; but an immediate exami- 
tiation of a aatisfactory kind being impossible, owing to the 
presence of the woman's friends, it was deferred until it could 
be done more at leisure by Dr. Montgomery, to whom I pi^^' 
sented the parts for preservation in his museum, and who has 
fevoured me with the following account of the examination and 
observations thereon. 

*^ The parts removed from the pelvis, and condsting of the 
uterus with its appendages, present universally over Aeir whole 
surface the marks of a very active ttid long continued inflam- 
mation, false membranes being found in every direction, and 
iinion having taken place in a great variety of places, so as to 
cqnfgund many of the parts inextricably.* 



* See Preparation, No. 132. 
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" Tliis altered condition is more particularly remarkable at 
the left side, where the tumour is, which consists of the ovary, 
tube, and broad ligament of that side, all of which are greatly 
increased in size, and otherwise remarkably altered in struc- 
ture. 

" The fimbriated extremity of the fallopian tube is firmly 
united to the coats of the ovary, and both parts exhibit exactly 
the condition that might be expected to arise from their having 
been greatly enlarged, and ultimately burst by some body dis- 
tending them from within. In the centre of the rent ovary is 
seen the corpus luteum, so separated from surrounding parts, 
that it appears like a yellow berry accidentally laid there. 

" A fact connected with the history of this woman's case 
appears to me most interesting to mention here, as having had, 
in all probability, a powerful influence in the production of the 
fatal accident. 

" Her sister mentioned that on the Easter Sunday before 
her death, her husband being intoxicated, and wishing to get 
out of the house, she stood with her back against the door to 
prevent his exit, while some other person held him back ; from 
whom he broke away, and rushing towards the door, stumbled 
and fell forward, striking his wife, while in the full impetus of 
the fall, with his head, just over the pubis. The blow was tre- 
mendous, and laid her prostrate and senseless ; she afterwards 
fainted several times, and for three weeks continued, as the 
friends expressed themselves, ' in a very poor way,' and was 
never afterwards free from pain in the pubic and pelvic region. 
Now, this accident occurred on the 7tti April, which was Easter 
day of that year, and of course exactly nine weeks before the 
death of the woman, and the foetus found was of the size repre- 
sented in the plate, which corresponds to such a period of ges- 
tation. Hence it seems extremely probable that conception 
had just taken place before the accident occurred to the woman, 
in consequence of which, violent inflammation seized on the 
whole uterine system, and the extremity of the tube becoming 
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intimately united to the surface of die ovary before the impreg- 
nated ovum had effected its escape from the ovary and passage 
through the tube^ the ovum was detained^ and becoming deve- 
loped in the ovary until the coats of that organ gave way to its in- 
creasing size^ it then protruded into tlie attached extremity of the 
tttbe^ which it distended as its growth increased^ until at length the 
coats of the tube giving way^ the foetus escaped into the cavity 
of the abdomen, where it was found, and the lacerated vessels 
poured their contents into the same cavity until the whole of 
the vital fluid was extravasated, and death produced by internal 
haemorrhage. 

'^ The ovary of the right side was converted into a dropsical 
cyst, and its tube into a cvl de aac^ filled with fluid blood, as 
was also the cavity of tlie left tube between the sac, where the 
ovum had lain, and the uterus : might not this have been the 
source from which was derived the blood which continued to 
ooze from the vagina for some days before death ? Tlie uterus 
was as much enlarged and altered in external appearance as it 
would be at the same period of natural gestation ; tlie os uteri 
had undergone the usual change of form consequent on impreg- 
nation ; the muscular parietes of the organ were thickened, and 
its cavity was lined with the decidua. 

" This case is, in one respect, I believe, peculiar, tlic ovum 
having engaged in its developement both the ovary and tube, 
so as to constitute both ovarian and tubal pregnancy at the same 
time ; with regard to the cause of its occurrence, supposing tliat 
to have been the external violence, it is by no means without 
more than one parallel, cases having from time to time been put 
on record in which violent impressions made on tlie nervous 
system about the time of conception, whether arising from men- 
tal motion or bodily injury, have produced a like derange- 
ment in the generative process, and been followed, as in this case, 
by extra-uterine gestation. 

'^ Lallemand relates a case in which he attributes tlie acci- 
dent to a fright at the moment of conception, which hapixrned 
in October. Tlic patient died in March, a fcctus was found in 
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the abdomen^ and the chorion was adherent to great part of the 
lining of tlie pelvis. — Nouv. Jotim. (cm. ii. p» 320. 

'^ Dr. Armoni^ in a very interesting paper on extra-uterine 
pregnancy, makea the blowing observation on one of his 
cases:—- 

'' A circumstance had occnrred to this patient^ whkdi is, 
perhaps, worthy o[ being mentioned. About three montiis 
previous to h^ being firsd; visited by her;8iirgB0R>^ ' a violeiii 
altevcatloir had taken place betwete the deoeAsed and a iieigh"^ 
bour, vrhieh had evpn proceeded to btovF& Jink tiecnrreneei 
which she thought was the cause of her illness, seems io^Kwe 
taken place iifnmedicaely after conception, and it is not impro- 
bable that it migU have been productive of the isffect which she 
assigned to it" -^G&E«g'ot0 Medical Journal, vol. iiL p. 158. * 
' /'In the Archives Generates for Februaty, 1832^ta case is 
relaied in v^ich tiie accident is attributed to the lady ha^ng 
been suddenly much terrified while remving ike embraces of 
her husband, by the fall of a stone thrown against the-windoii^ 
of her bed-chamber. 

*'^ Astruc is of opinion that st)*ong mental impressioiid, such as 
fear, are sufficient to prodoce this kindiof ai^cidetitr add, in 
proof, he says that unmarried women are mtieh niope fi^quently 
Ihc subjects of it than others.— V(4. v. p; 106-7; Kmgeridso 

maintains the same opinion." 

. • ' • . ( •• 

RBFfiRBNCES TO Tiifi PLAT£r 

< : 

The Uteriis and its appendages are represented of half the 

size in which tliey were found. 
A Is the Uterus, altered in form and. appearance by the false 

membranes formed on every part of its surface. 



* At which time she supposed bereelf to be three months pregnant, to which 
supposition the size of the fcctus, subsequently fonnd, exactly comiponded. 
t See Dublin Journal of Medical and Chemical Science* vol. ii* p. 137. 
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J3 The Corpus Luteum in the midgt of the shattered remains of 

the ovary. 
C The Fallopmn Tube rent open. 
I> The Ob Uteri altered as in time of pregnancy. 

The Fosttts is represented as nearly as possible of its real si^e. 



Art. XV.— Q» Acute Inflmmnatlon of the Brain. By 
Philip Crampton^ M.D., F.R.S., Suigeon General io the 
Forces in Ireland^ and Surgeon in Ordinary to the' King. 

Acute inflanmiation of the braui^ as an idiopathic disease rarely 
falls under the observation of the hospital surgeon^ while there 
are very few disorders with which he is more familiar than in- 
flammation of the braiu^ as a consequence of external injury. 
In this last case, however^ the symptoms which denote cerebral 
inflammation are obscured, or it may be altogether efiaced by 
certain other concomitant affections of the brain necessarily at- 
tendant on the violence to which the organ has been subjected. 
The injury (for example) which was sufficient to excite inflam- 
mation of the membranes^ would in a great majority of instan- 
ces, be also sufficient to cause more or less concussion of the 
brain, a compression of its substance, whether by extravasated 
^ blood, or depressed bone, so that the proper signs of inflam-^ 
mation might be scarcely, if at all, distinguishable ; and, on tiic 
other hand, the symptoms which arise during the more ad- 
vanced periods of cerebral inflammation are often identical 
with tliose which are considered as almost peculiar to compres- 
sion and concussion. Thus it often happens that the insmsi- 
bility, or coma, which immediately succeeds to a severe shock to 
the brain, merges into the coma which is the result of extensive 
inflammation, with or without effusion, and death takes place 
without one intervening moment of sensibility, or one sign which 
can enable us to determine whether the insensibility was to be 
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attributed to the concussion, the compression, or the inflam- 
mutton of the brain.* 

To the systematic pathologist^ who would arrange the phe- 
nomena of disease as he would arrange objects of natural his- 
tory^ giving to each its name and place in the system according 
to its external sign^ this must be rather a discouraging view of 
the subject ; nor can it be agreeable to the diligent student, 
who is deeply imbued with the refinements of the French 
school of pathology, to find that he must unlearn at tlie bed- 
side .so much of what he has learned in his closet, f 

It will be seen that 1 do not limit the term inflammation 
of the brain to inflammation affectbg the parenchyma, or me- 
dullary substance of the organ^ as distinguished from its mem- 



* It is not nsual to consider actire inflammation of the brain, indepeodent of 
effuuon, as a cause of coma ; bat periiaps no fact in pathology rests on more 
unquestionable evidence. (See Martinet and Parent, Recamier and Abercrombie.) 
« A.I1 these symptoms (slowness of pulse, foUowed by frequency^ squinting, dou- 
ble vision, dilated pupil, paralytic symptoms, and ptrfect coma, we have seen may 
exist without any effusion, but in connection with a state of brain which is active 
or simply inflammatory.*' — AbercronUne, p. 64. 

t Many of th^ French pathologists not only pretend to dtstioguisfa inflam- 
mation of the brain from in^ammation of its diflferent membranes, but they in- 
dicate, with great minuteness, the symptoms which denote the diflferent degrees, 
stages, and even seats of cerebral inflammation. That these nice distinctions 
should be received with some degree of caution will appear from the fact, that the 
highest authorities maintain, in some of the most important points, the most op- 
posite opinions. -MM. Martinet and Parent f for example) after a careful ex- 
amination of 1 1$ cases of what they considered inflammation of the membranes 
of the brain, had come to the conclusion, that when inflammation of the arach- 
noid membrane is seated on the convex surface of the hemispheres, delirium sets 
in early, and is the prominent and characteristic symptom ; while if it occurs at 
the under-fiurface and base of the brain, coma is the more usual attendant, and 
sets in early. M. Cruvelhier, on the other hand, affirms that the afiection which 
he terms Meningite iotu-arachnoidUnne comatwse, when seated on the convexity 
of the hemispheres, is characterized by stupor, gradually increasing to coma, 
whilst hcadach, with increase of sensibility and delirium, are strangers to it. — See 
article. Inflammation of the Brain, in the Cyclopedia of Medicine, 
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branes ; but include under that term^ inflammation of the parts 
within the encephalon generally. 

For^ in the first place^ we are not warranted^ in the present 
state of our knowledge^ in giving any other seat to inflammation 
but the vascular tissues which form^ support, and involve the 
molecules which constitute the parenchyma of the different 
organs; but the vascular tissue which invests the medullary 
molecules, is universally admitted to be derived from, or conti- 
nuous with the pia mater.* Inflammation of the substance or pa- 
renchyma of the brain, therefore, anatomically and physiologically 
speaking, can mean nothing more than iriflammation of that part 
of the pia mater which passes into the interior of the brain, and 
invests its molecules. This would be no better than verbal 
criticism, if it could be proved that inflammation of the pia ma- 
ter on the surface of the brain was invariably attended by one 
train of symptoms and inflammation of the same membrane in 

r 

the interior of the brain with another ; this, however, is so far 
from being proved, that Cullen "denies the possibility of assign- 
ing exactly the seat of the different acute affections within the 
head, either by reference to tlie symptoms during life, or the 
appearances after death ;" and therefore includes under the ge- 
neral termPhrenitis, the inflammations of the different structures 
within the cranium, whetiier seated in the substance of the brain 
or in its investments.** Pinel,t who admits that " to preseii^e 
the unity of his system it would be necessary to describe sepa- 
rately cerebritis and meningitis, and to cite cases in which the 
existence of each could be distinguished by a special train of 
symptoms," felt himself obliged " to include under the one 
head ' Encephalitis* the general history of inflammation, whe- 
ther seated in the membranes or in the substance of the brain." 
And lastly. Dr. Abercrombie^J whose authority must be con- 



* See Ptfochasca Op. Minora, Para. i. p. 342. Joseph and Charles Wenzel de 
peoitior Struct. Cerebri, p. 24. 
t Nosographie Philosophique. 
t Pathological and Practical Researches, p. G. 
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that ^' our knowledge of the sufaj^i i« not suflfemtly loaturod to 
ottble QB. Id say votfaoonfidQiice what symptoma indicate iiiflam- 
matioa of the lubaiBvee of tfae brain » distinguiahod from io« 
flammatipQ of ate membmnecu'* With audi practical autibori- 
tiea in auppprt of die anntomifal .objectiQn which J have ventured 
to ni^geat to the divicfion of cerebrRl inflawnnation aooording to 
its aefit in the memlmineB^. or in the aubatance oC the^ brain^ I 
fed that I «A warranted in emplogring tb^ term »|/Zcm9¥iiJoff 
of the brain in the ganeral aenae in which itia uaed by the dsa- 
tinguiflhed.pathologute whom I.have justnamed^ at Jeast until 
oivr knowledge of tbe.aubjeot is mens '^ maturipd'' than it ap- 
pears to be at preaenL . 

The ibikming caae is ehiefl|r interesting to the . sur^geon, as 
it eadiibit( an inatanee of puna active inflammation of the brain 
unoombined with .any of those oonsequencea . <^ ^eternal injury 
with which he ia ooaustqmed to see it associated; he will re* 
cognise, neverthelessj many of those symptoms which are de- 
scribed in. systematic, works as peculiarly denoting '^ pressure on 
the brain/' and he cannot fail to be struck by the absence of cer- 
tain other symptoms which are deacribed as. pathognomonic qf 
inflammation of that organ. 

GAaB.-«*Mr. J. Cooper, aged Yl, (son of Mn Cooper, now 
rending at No. 47, Leeson-street), a remarkably strong and 
healthy youths whose mother, however, is of a very delicate can* 
stilutioo, exerted himself more than usual in gymnastic exer* 
cises on Saturday the 11 th of March, 1832. On the following 
BEioming hia mother obaenred that he looked ill, and on being 
questioned^ he complained of a pain across lus loins^ but felt no 
other indjqx)sition. He attended divine service in a hot and 
crowded chureh, and felt much oppressed by the heat ; on go- 
ing into the open air, he encountered a sharp north-east wind,, 
and was conscious of a sudden chill, which he was unablfs to 
shake off during the remainder of the day ; he dined abroad^ 
ate his dinner with appetite, and seemed peculiarly animated 
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during die whole of the evening. H& swoke at . midnight 
vHA an exGruciating pain in the baU of the left eye^ and in 
the temple of tfie'sanie nde. ' At fire o^eloek he tsatted up bis 
father^ (who slept in the room #ith him), and told him that ^< he 
<;ouM not endure tfie pain he was sufl^ng'— ^^diat he was sure 
VtA eye would burst,^ and altogether betrayed a degree of im- 
patience and nritttbBity &at did not belong to hia ehaiacter* 
]lle'Was vifilited at an early hoar hi Ae 4Dei«nitng'by Mr. NichoUs 
of Dawson^tireet^ who gaveiunft ftnae pargattre' medicine ; the 
pain conl&iued with great severity dunag tbe day> and was ac-^ 
companied with nausea tod reaching. ' Tk^ Aedi(»|i<l operated 
fi^Iy in the evening, and tiie pam was-mudi relieved- - Daring 
the night, however, it recurred with increased ^violence, and. at 
five o*dock in die moABng^of Tuesday) he^tequested that some 
leeches mi^t be apfdied ^ his temj^e. IW^he leeches were 
accordingly applied at e^t o'ctock ; but Af^ had searedy 
fallen offwheh die pain became more violent than ever; he 
now, for the first time, began to rafve ; he imagined that the 
gymnastic pole was pressing against his back, and cried oat to 
those who were about him ** to take it liway." He moaned in^ 
cessandy, aad aometiffles iddiost 'aoreamed from agony. So 
nmch of the history of the case I learned from his mother^ 
When I visited Mr. C. for the first time at sk o'clock on Tues- 
day evening, I fiiund him lying on his right side, his eyes closed, 
his mouth half open, and his head tlmown backwards ; his fiice 
whs deadly pale, (the leech-holes were sdll bleeding), the 
breathing not hurried, but he moaned almost incessantly, like 
one Who is suSering lii his sleep. Sometimes he cried out with 
a voice of agony, ^ Oh dear, oh dear, what shall I do T*' and 
then muttered indotincdy. When roused, however, he was per- 
fecdy rational, but was impatient of being questioned ; some- 
times, when spoken to, tossing himself to the far side of the bed, 
;and hiding his head m the bed-clothes. On being questidned, 
he said, ^Hhe pain had left his eye, and had setded in the back 
of the neck," where die slightest pressure seemed to cause se- 
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vere pain. In i^uxrt^. bia wfaole.aspeQt.aiicl manner ms t)iat.of 
a pen^n iprho bad, i^oodlv^ a^soveare Uaw or &U on ibe h&^ 
and, who wGia beginning ta awake fiom the deep coma oC om- 
cti^sum^ The pid^iwas 64, soft and regular while be remained 
at leeC ^t^ ^ ^^^ to. 120 ur/ien Ae movedy or was raised in the 
bedp estaUistung aootber remfurkaUe re»mblanee in tbe symp- 
toms to those attjwdwt on concossion : alun hot and moist. 
Sowals bad beea mfi^ed three times; urine natural Twenty 
ounces of bL^od iv^l^ ondeiiied to be takm Irom tb« baok of. tbe 
nj9ck by capping;, t?¥a |[fBins; of calomel every boiur^ a cold 
lotion tp^ the shaved scalp. 

Wednesday, lAfa, 9 o'clock, a. M.-**(Mr. CoUes in consul- 
tation.) Ai^pect tbe same as yesterday, except that the features 
e;Khibit some ajq^rance of collapse. Pulse lOO, soft and re- 
gular, but, as befinre^ rendered more tequent by motioa* Raved 
a good dest dMving &e night, and was much more comatose; 
he was still, howe^eff, capaUe of being ronsed if spoken to 
loudly^ and th^n conireEsed rationally, althou^ feludnntly ; his 
bearing was obviously impaired, and his mother vmA of opmion 
that be was blind ; d^ pupils were fixed, but of a medium «se. 
'Forty leeches U> Uie forehead and temples, a blister to the baok 
of the neck, the calomel, combined with small doses of Dovei^s 
powder, to be continued. 

6 o'clock, p. M* — Deep coacia; brealbing hurried andaterto* 
reus ; slight lividity of the face ; body reeking with perspira^ 
tion ; pulse 140, small but regulan At 10 o'clock, p« h,, the 
respiration was 70 in a4ninute, and fully stertorous p.. pilby 
mucus flowed from th^ mouth ; the radial pulse was extinct ; 
and he died without a convulsion, at 9 o'clock on the following 
moiTiing, about QO^hours from the -commencement of the dis- 
ease, redLoning from tbe time when he first complained of pain 
in the eye. 

Inspection^ 22 hours after death,^On raising the dura 
mater, the whole surface of the hemispheres appeared of a 
pale greenish colour, in consequence of the effusion of a thick 
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green-o6k>ured'pu&beiietttii ihe iorsdiDoid i thirt tiiembmne pre- 
served 'its normal iltructore and 'transparency, l)ut ^^ pia ma- 
t^r ifvas highly vasenlar, and its stirfaee floccttlent ," die more 
fluid panilent matter was intermiided with portions of a grey- 
ish msrtter of some eoniistence, whidh might be Called «dven- 
tiHotis membrane! ihis sulwtanoe (^hiefljrfbllowM the (bourse 
of the snki which separate fhe cbnvoltittons, dipping between 
iMdM to A«' depth- of half an itich. The eK!«f lieats of the 
panllent effiision were flie inferior surface ofihe ieinterior lobes 
of flie cerebrum, the whole of die base of die brain and the 
cerebellum, but especially the pons wisiA "m^^illa oblongata^ 
On squeezing the pitdtary gland, two or' ttireeidft^p^ of puru- 
lent matter escaped through the iftut c&ctrerfnify 6Frfie ihftmdi- 
bulum; the brain itself was' of a rtatural cblour hnd consis- 
tence, but appeared to be more vascular than ih* fhe* healthy 
state ; there were about two <Maoes of limfM tuid in the 
ventricles ; the choroid |dexus was imusdaHy pale. 

The circumstances most woHhy of notice in thi^ case, are: 

Ist— The absence of ** delirium fero»^ comndmcns, or 
partdynsy either spasmodic or atome symptoms, which are de* 
scribed by nosologists as essentially characterising inflammation 
of the brain, or its membranes. 

2nd — The resemblance which the whole assemblage of 
symptoms presents to those which are usually thought to de- 
note concusmon of the brain, from external violence. 

In the following case, as the disease terminated favourably, 
it is impossible to speak with decision as to its nature or pre- 
cise seat ; the symptoms, however, were such as clearly denote 
acute inflammation of the brain, and such was the opinion 
which was formed of the disease by Dr. Cheyne, as well as 
myself. At all events. It must be important to know that such 
symptoms (whatever may be their nature) may be successfully 
combated by the vigorous employment of the means which are 
most effectual in subduing active memhranouB injlantmation, 
wherever it may be seated. 
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Case. — Mark Moore^ aged 10^ (son of Hugh Moors^ Esq.^ 
of Eglantine, in the county of Ahtrim,) a fine int^igent bojr^ 
but of a delicate form, aubum hair, hazel eyesrand fblr^eild'un* 
tisually dereloped, particulaily in' tfie temporal fe^<m6/wa» 
attacked, while traTelling iiirough Wales wifli bis faA^r, by in^ 
tense pain of the head, accompanied widi Tomitibg and som- 
nolency. I saW him fifteen hours' after liie eommencemerit of 
the attack ; be lay on his side, with lii» bead tliiown back- and 
his eyes half closed ; the face flushed, but without a ciifKnn<» 
scribed patch of red on the cbl^k ; be moaned afanoaft inoea- 
santly, sometimes shrieked, started up on his aeal^ looked 4^10111 
wildly I and t^en tossed himself to the oppoale side of the bod* 

» ' Aft 

Pulse 120; skm hot, but moist; tongue white in tbaiuiddle 
and bright red at the edges ; sAomacfc irritable ; bosralsoonsti* 
pated. 

If, with Rostan, Conradi, and Coindet^ we ooBsider the by* 
droeephalns in its acute foim as nothing morethati aeute oerabnl 
inflammation *^ CephidUeinieme hydencephalifue,^' it will be 
unnecessary to attempt to estabiisb'a diagooais between the 
afl[ection which I have jast described and aoiite faydrooe- 
phalus, commonly so called, but all piaotical physioians, 
who are more anxious aboot diatingiiishing the aymptoiaa 
of disease Aan constructing nosological- tables^ will at once 
recognise, in the case of Mark MocHne, symptons whicb niArk 
a disease essentially difleient firom any form of bydroci^pbaliia 
with which ftiey an acquainted. Tbia is not the plaoa lor 
a labour^ disquintion with a Tiew to eslablisb an e^cacl diHe- 
nosis between acute inflammation of the brain and aeate hydro- 
cephalus ; I fihall, therefore, merely observe in paasing» lAtat in 
hydrocephalus the quickness of pulse, beat of skin^ and other 
signs of ferer, attendant on acute inflammation, bear no pn>- 
portion to the manifestation of pain and general nervous irri- 
tation belonging to that most unmanageable disease. That in 
the early period of acute inflammation of the brain there never is 
one moment of that calm and profound sleep, or codmi, (call it 
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which yo^ wiUO fvhiph re8e0j[>le^ the stiU^eas «f death even 
more tbw a ftranq^ gleqi. ^otj be ibis as it may^ It appeared 
to me t;bat I bad to deal with an acyte inflanunation of the 
hrani^ .aqd I took vfiy m^aaufea apcordipgjy- I open^ on the 
inatanty the jugular vein^ mi took away at least twelve ounces 
of blood; twenty }e^es were api^ed to the forehead and an 
ioed lotion to the ahai^ h^Ad; twogrk of qJomeLand one of 
DoFer'a powder erery two bouis; ],<^ |]|Bfley water for nourish- 
ment. Hie qrmptoms were couidetely relieved for bix hoursy 
but relumed, at the expiration Qf that, pariod, with increased 
violence. The bleeding was reB^«ted ^ viidni^t, and leeches 
were apjdied in relays^ tweMty. at au time^ » as to.keep up a con**' 
taiued flow of Uood firom tba^kin ff the head* The inflam^ 
matory symptoms, acGOoolpanied with ddiriiun^ recurred five 
successive times, at the intervals of 6, 5, 10, 11, and 14 hours ; 
the bleeding was repeated on imt^'of tbose occasiops^ and on 
the eve of the fourth day the sB^stem was brought fully under 
the influence of Mercury. The leeovery was- rajid and com- 
plete. The patient is now, after an interval of eighteen years, 
in the enjo]rment of per&et health. I had the advantage of 
Doctor Cheyne's 'Valuable assiataiiee in the treatment of this 
important case, after' the second daju 

In my quality of *^ lepotter,-' I have to state, that Fagan 
(whose case I reportad up ta the 20tii of July in the foiurth 
number of this Jounial) is again under treatment in Steevens' 
Hospital. It appears that after he was discharged from hospi* 
tal he led a very irregdar life, having frequently been seen 
drunk ; that he'suffined after each debauch from severe pain of 
tbd head ; and that on the 22d of Augpist he nearly lost all 
power in the right taaa and hand, and ttus'ri^t side of the face 
was obviously afieoted by paralysis. On this account he was 
re-admitted on the 24tb of August * 

The following statement is abridged from the hospital jour- 
nal : John Fagpm, re*admitted August 24th, oompUdning of 
severe pain in the seat of the origmal wound j and although his 
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head-pain ifl not oatifliant» tbe pavosgrsoia reeiir spfanri lunaa 
in an hour, aod last jEm* two •or tkiee mmiitesj voautadeoaneii* 
ally; vieaan kidiatiiiet; pupib diliitrf, md nerjr aliig^iiiig 
starenigtfa aadv aanaibiUfy of tiie ligkt aim and leg mnrii dini- 
nished; pulse 100, soft end eaalyKxmipresBible$ tongae^olean^i 
bowds free; wsoKxy very defoclivej particribily witk respect 
to nanas and reoent eTenfts; but tka defieet is not •confinad te 
the facidly of memory, as, with fewaKC^)ti0ns^ he canool repeat 
proper names, but miscak ahnest every thing ; aiAottgh ha 
can perfisoHy^describai the use of it, he calls, for instaiiee, a 
watdi,agat^;«boDk>apipe,Ao.;a pipe is ^ word thatihar 
proBounoea joaft fipaqaenAy 9 it is oemarkaUa, however, tiiaatfae 
moment hfi^eniph^ at inrans word '^^ ** conscioiis of hismia* 
tahej and is oiost anxioua to conMiiit The vioatriiK of the 
wound, whioh is 'OK indias hm^ and half an ineh bvoad, ir 
raisedf paiti^ialQilf atiia cciHlrai above the level efther soalp; 
it is ef a purpUA. tfed ooleuir, tSBSOi and dhiaing, vefy ^pAaSA 
to the touchy wd.iA.tfaeccaAre» which is-the aoflest and viest 
prominenl part, there is a atrong pidiasition, obviaiisly syneho* 
nous with the radial pu]8e« 

26tb* Ye^iTday had. seveial severe paroxysms (^ pain, ac- 
companiad with grinding of the teeth and <xmtortaoos of the 
features^ and succeeded h^ complete insensiiMlity, winch lasted 
for five or six minutsi^ during which time the pidse fell to 50- 
in a minute. Twenty leeches wepe applied romid the cicatrix, 
a Ulster to the nape of the neok, and a «dM lotion to the head; 
purgative pills. 

27th. No return (^pamxysi^s; pak relaeved * 

28tb. Several pwoxysms of convulsion, fidkvwed by etcfpiMrt 
cicatrix more tense mid red» but the ftiid which it covers disap- 
pears on pressure, and returns, when the pressure is removed ; 
pulse 72, and regular ; tongue foul ; bowels dpen. Continued 
to improve; paroxysms beeonnng leai frequent until the 4th of 
September, when he had vi<dent vomitnig fcrfkiwed by oonvuK 
sion, after which he remained insenmble for several hours ; pit- 
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pilg 4lilrtBii^ pdap 54.; r Mf i iPtio n ntttMsi; a small opening 
1WBB wttfe' into the >pniininaii( part of Ike ticatrix^ and two 
draoluDi ofbodttiy pus vwedisdMWged ; tke puhe immediaUly 
romto 6S r he^'StUnp w the Jb&i^ amwenrtd qwntiam rtohn'^ 
aligy and said be vtbm qvitefreefrcm psim. 

lih. Contmeri ftw from pain or com«Mon ; the little 
ofeaing is heafed^ and the tumour k as tattle aa *befovt» ; a 
loi^gQr opening ivas Bia4e into it, end a stt^l qnaAtky (ebont 
hnlTa dradhm) of bloody aerum ivtaa diadiarged. 

Oot 9tk. Haa had no pain or ^eoivfolaion mce the4th of 
Septemberv when die alBsocss waaopen^l ; he appMta in p^ 
foot bodiljF faealdi, witli the esception of seeie r^AMAring • we&k- 
neaa in tfie right em and' *hand, and Mwne aiighC coMftiaJori t>f 
viaion ; thedoatiut Ea perfaodjr on a level nvtb tfie head, and 
there ie ao aeoaible ladaatieB in the aaat of the former abaoess ; 
the mentd phehenftene ere ea befeve described, end are mostt 
remarkable; heepeake oorraody, and ei«n fluently; d^aortbes 
hisaensationa with great deamess, but aveSda ell proper names , 
he aaya, (for exaatlplei,) ^* I have a great weetateas and numb- 
ness here," (pointing to his shoulder,) ''and along here,** 
(drawing bis finger along the arm to the pdm of Ae hand ;) 
'' bet ao paia.^? ^ When I ait up suddenly I d6n^t see rightly ; 
but I a6on see aa uwll aa ever.'' He eoiinted '5 on his fingers ; 
but'Coaldnot aaythe word '' finger,'' though he made many 
attampte to do ao^ He called his thumb, ''fnend.** When 
deebad to eay '' atirBbeut," he said, and invariably says, ''but- 
termilk ;" but was immedialdy conscious of his error, and said 
" I know Ihaf s not tiie naane df it" Sometimes^ (itf in the last 
instance) one oouM trace the association of ideas tfm>ugh which 
he ma led to^ the misnomer : stirabout and buttermilk being 
assoeialedin Ae mind ef eterynian of his dass in this coun- 
try; biitin the gieatei' nmnber of instances, no soeh association 
could be Mcedl ; but thia ahould excite no surprise, as the dis- 
turbing eauae, whkh was of suflkient fiyree to dissociate the 
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idea of the name from the thihgy would^ naturally enough^ be 
suificient to dbturb the facuhy'of '^association." Generally^ 
tliese experiments, if they may be so called, were performed in 
the presence of Dr. Marsh, and a great number of the pupils 
of the hospital. 

Considered separately, these cases possess but slight claims 
to attention, either on the ground of their singularity, or, of 
their furnishing any new views with respect to the pathology or 
treatment, of diseases and injuries of the brain. It appears to 
me, however, that when viewed in connection with one another, 
they acquire some degree of importance. By placing a case of 
acute inflammation of the brain arising from external violence, 
and therefore probably complicated with some other organic 
lesion, bedide'a case of acute inflammation, arising idiopathic 
cally, we are the better able to compare the symptoms of each 
with the other, and separate those which are the proper signs of 
inflammation from those Which belong either to concussion or 
compression of the brain. 

In the instance of Pagan, (for example,) the symptoms 
the early part cf the case, though less acute, were of tlie sam^ 
character as those which occurred in the case of Mr. Cowper ; 
we had in both violent pain of the head, great nervous irrita- 
bility, followed by stupor, and that peculiar kind of delirium 
in which the patietit seems like one talking in their sleep, from 
which, however, they can be roused into perfect, though tran* 
sient rationality. In both, the pulse was' quick, and the skin 
hot. In the case of Mr. Cowper, the inflammation terminated 
in the effusion of purulent matter, generally on the surface of 
the brain, and of serous fluid into the ventricles, and this was 
attended with blindness, deafness, and derangement of the 
functions of life generally ; but there were neither convulsions 
nor paralysis. In the case of Pagan, the inflammation termi- 
nated in circumscribed abscess on t/ie surface, or within the 
substance of the brain, and then appeared the symptoms which 
denote irritation and concession of that organ : namely, con- 
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vulsion, followed by stupor^ paralysis of the side opposite to 
that on which the injury has been inflicted^ destruction or sus- 
pension of one or more of the intellectual fiinqtions. That these 
were the proper signs of compression, (as distipguished from 
inflammation or concussion,) appears from the fact, that tlic 
moment the compressing cause was removed by the evacuation 
of the matter^ the symptoms disappeared. 

Should tliese views be confirmed by numerous observations 
collected from various and independent aources5 one important 
step will have been made towards elucidating the pathology of 
tlie brain. 

Pi S. I am anxious to correct an expression which I have 
made use of in the first part of this paper^ and which must bo 
ambiguous, since it has appeared so to so able and acute a critic 
as the Editor of tlie Medical-Chirurgical Review. Wlien I 
said that ^^ the convulsions which not unfrequently appear 
shortly after a severe injury of the head, w^ of a very diffe- 
rent character from those which are caused by the disorgani- 
zation of the brain^ consequent on inflammation/' I considered 
tliat difference ofcltaracter to have relation to the cause and to 
the restdt of the convulsion only : the flrst being functional, 
and attended with but little danger ; the second organic, and 
almost invariably the forerunner of death, I fear we are still 
far, very far indeed, from that accuracy of knowledge with re- 
gard to convulsive diseases, which would justify an attempt at 
discriminating these ailections by a reference to their external 
characters. Who is there who is able to distinguish an epileptic 
paroxysm^ caused by an irritation propagated from the stowacit 
to the brain, from a similar aflfection caused by the irritation of* 
a bony spicula^ acting on the brain itself— or even from the 
convulsion which so often accompanies inflammation of tbo 
brain in infants ? 
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Art. XVI. — Observations on the Treatment of Varicose Veins, 
toith the Description of a Bistoury employed for their Divi- 
sion. By J. M. Farall^ Surgeon to the Asylum for the 
Recovery of Health, and Dispensary for Scrofiilous Com- 
pluintfi. 

IjVfi are occamonally consulted aa account of the pain or inoon- 
veniejoce arising from 4 varicose enlargement of the branches of 
thesaphena* A considerable variety is observed as regards 
the degree of suffering, the constitution of the individual, and 
the probable cause of this sometimes dangerous affection ; 
a corresponding diilerence of management is required, in or- 
der to avoid incurrii^ more serious evils, while we aim at 
the removal of the distress, for which we are requested to ad- 
vise. 

Thus, in one case tlie complaint may consist of simple en- 
largement of the superficial veins, in one or more clusters, oc- 
cupying the calf of the leg or instep, a sense of distension, and 
some degree of difficulty in using the limb. Or perhaps the 
principal annoyance to the patient may arise from the defor- 
mity occasioned by the bulk of the distended veins. "Riis case 
is met with in younger subjects, and the disease has not been 
of long standing. In another case we sdiall find, that, in addition 
to the more general distension of the veins, there is an oedenmtous 
Qondition pf the limb ; the integuments about the ankle are disco- 
loured; they have a brownbh or dusky-red hue, scarcely alter- 
ing on pressure, and are either covered by a branny cutide, or 
exude a watery fluid of an acrid nature, which heals and exco- 
riates the neighbouring skin. 

A third shall present little or no redness of the integu- 
ments; but we shall find, on one spot perhaps, a crust or scab, 
which, we are told, falls off, and is renewed from time to time. 
The spot is peculiarly painful, and is surrounded by an inflam- 
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matory blush. This case is not unoonunon in pregnant vomen^ 
but is also met with in men. It is a case in whidi hemcnr- 
rhage occasionally occurs. 

A varicose state of the veins may exist for an indefinite pe- 
riod without any breach of surface in the integmn^ts. Some 
degree of oedema is often found to {irecede this oceurrance. 
The outline of the malleoli is obecured; a few of tile points 
from which the exudation escapes become perceptibly en- 
larged : they coalesce by degrees, and a small ulcer^ generally 
about the inner ankle, is produced. The teusion of the akin 
and the resistance of these bony projections, perhaps, deter- 
mine the situation of the opening, though it frequently occurs 
at a litde distance above them. 

Another mode by which I have observed ulceratioa to 
occur, is the formation of a minute abscess beneath tike skin* 
This breaks, and according as it is treated, degenerates into 
a sore at once, or forms a scab, which is rubbed off, and is suc- 
ceeded by others that protect a fistulous orifice in the skin, 
communicating with the little cavity beneath. In the former 
case, the ulceration commences in the skin, tehich is more 
extensively diseased, and the ulcer thus produced is diflkult 
to heal. In the latter, the breach of sur&ce is consequent on 
the formation of a minute abscess, finom inflammation of the 
cellular membrane in front of the distended vem ; and the mor- 
bid state of the integuments is limited to the immediate neighs 
bourhood of the opening. 

The first is met with in persons of unhealthy habits, gene- 
rally past the meridian of life; and is often connected with a 
morbid condition of the more deep-seated vessels of the limb. 
The seccmd may occur in a better constitution, when the parts 
are subjected to the inconvenience of the erect position for 
many hours in the day. It is often observed in the varix of 
pregpancy, in which case I have known the ulcer to heal during 
the period of confinement. 
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An accidental injury to a yaricose leg may degenerate 
into an ulcer, and even the rubbing of the part by the patient, 
on account of the heat and itching, may determine its occur- 
rence. 

It is not my intention to engage in a discusdon of the causes, 
remote or proximate, of varix of the saphena. There are not 
data to justify conduaiotts of any real value. My object is to 
remark upon 4he modifications -of treatment applicable to some 
varieties^ local as well as constitutional, which present them- 
selves in the complaint One or two observations, however, are 
admissible, because they seem necessary to be borne in mind 
in oonsideriiig the means of care* 

Among the assigned causes, preternatural weakness of the 
coats of the veins, rupture of the valves during violent exertion, 
and a diseased state of the deep-seated veins, have been, in suc- 
cession named. The latter was mentioned by Mr. Abemetliy 
in his earlier lectures, and, for many reasons, deserves to be 
considered with respect 

Widi regard to the first^-namely, ^' pretematurcl weakness 
of their coats,*^ it may be* observed, that the condition in which 
we find those vessels in disease, is clearly one of hypertrophy. 
Not only is their calibre enlarged, but* the tliickness of their 
coats is considerably augmented, and tlie increased nutrition of 
the tube is forther evident in its actual elongation. 

The second cause conjectured, ^ rupture of the valves," may 
very possibly occur during violent exertion, when respiration is 
for a time suspended, and some delay is occasioned in the ve- 
nous trunks. But it is quite possible to conceive the produc- 
tion of varix without any injury to the valvular struclttre of the 
parts. Thereis no class of vessels more yielding, perhaps, than 
veins : their power of adapting themselves to circumstances is 
evident in tlie great varieties of fullness and shrinking occurring 
intlie same individual, during the different states of exercise or 
rest, heat or cold, plethora or the wasting of disease. Bichat 
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dismissed the question of the relative area of the arterial and 
venous systems^ as altogether futile^ because, he remarked, 
whatever might be observed of the arteries^ the contents of the 
veins were every moment subject to change. 

Under violent exertion, then, it iseo^toconcetve d)at those 
vessels should admit of distension to a degree, which would 
frustrate the office of the \«dves> by opening a space, the dimen- 
sions of which would he considenAily gteater than the sum of 
their area in the healthy state. A. habit of this kind woald pos- 
sibly occasioii a prooesa of nutritioit to be set op in order to 
enable the veins to emfacace and sv^^rt the increased volame 
of blood. Increase of diameter foUowa naturally from the aug- 
mentation of their contents^ but increased thickness of the parie- 
tes would appear to be essential totibeoirculationin the part 

' It has been asserted that the circulation in vairioose veins is 
slower than in other parts. . The force with which the blood is 
projected from them when they are opened by ulceration or 
wound^ would however indicate a very active movement of their 
contents. It has also been said that the temperature £i the limb 
was under the ordinary standard : I can only say, that I have not 
seen any case of varix where the heat of the integuments cover- 
ing the veins was not two or three d^rees fainter than that of 
the thigh near the groin. 

The habits and occupations of persons most commonly the 
subjects of this disease, would certamly induce a belief^ *that 
muscular exertion in a standing position, is a common cause of 
its production. I am awaro of more than- two or three persons 
who labour under scrotal hernia, nearly coeval in its hieAory 
with the appearance of the varix. 

What is of more consequence, however, in practice, is, that 
in some instances, it is very much a local disease, the health 
being, in other respects remarkably good; while in others, 
there is such evidence of disturbance in the ftinctioiiB of dis- 
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tant parts^ as to justify a reasonable suspicioa of Ulair- ea»* 
nexion. 

In conridering the treatment of varix, wbeii aepqippanied bjr 
ulcers, experience will have taught the practitimpr to ffogard 
the age of the patient^ th^ state of the xngaas jnipoctaHt to.life, 
and other drcumstftpcesi of the coDStitation at the^mar bafofe 
he decides on the prypirioty of ei>?n attw tptin g a c<Hfe> • 

In admioed age the resources of the^constitutftoaauB l]viM;» 
its actions are confined tai^&w ordinaiy efl^rts, aadjte povarofi 
accommodating it^lf to ciyqwns t a nc eai is ahreac^ vmAg^ 9^11^'^' 
It most not be distorbed in the pcaffprioanoe of ito 
the very diseases to which it is aocustomed, arei^eckUed withat 
the risk of life. The older physici^DB eqaxAe^ 4iac)||^gW 
of any kind, catarrhal, hiemorrhoidal, cataoiaaiu^ qr. t}|a^ frapi 
ulcers, as constitutional, when Aof had c(w|fcipned..fi{ir. 9, wift* 
tain length of time, and t^ie ^^neral health had npt^appsfmd 
to sufier from their presence. 

I have known manyperaon., with whom the)e»t.diniM» 
of an habitual discharge was presently follpwed by feelii^ pf 
impaired health, and occasionally by aqtual mischieC The. 
following case may not be unintereatixig, as exbibitiBg^ this 
alternation in a remarkable degree. It is given in a roBdiiwad 
form, from notes made during the attendance. \ 

Lady R ^ at the age of 79, bad bronchitis in .l£^>.and 

and was so ill that her recovery waa deipajred of* . 8be Jhad 
cold extremities^ intermitting pulse, great dyspnopaf apddMI*. 
culty of expectoration. Wine given freely^ and the anp^arHQoa 
of an eruption on the leg?, saved her for tfie time*. Tba wpfc^ 
toration which then occurred became habitual, and the fln^)*^ 
tion, which was generally of a pustular character, oontiniied till 
the period of her death in 1831. 

On one or two occasions the discharge from her legs dimi-: 
nished, and then the cough became hard and the breathing £^ 
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quenl flttd oppressed ;' biit ivTidS the ffiscKarge from the limbs 
re-appeared^ ihe bronchial affection subsided to its ordinary state; 
SirfiMs titeited at lehgtii in 1831 by the catarrhkl influenza 
pfMslwt 8t 4he time. " It began with rigors and such a degree 
of orilap^ as nearly annihilated her. ITie legs literally «* dried 
up*' at oiiee, the discharge ceased, and they became cold and 
livid The usual symptoms 'of the iidhiehsa set in with great 
violenoe. Under the most persevering attentions of her friends 
the heat of Hi^ Ihnbs was restored^ and Ae stage of mucous se- 
crelmnf in tlia bfonchial membrane tras attained ; but she sank^ 
literaUy fidm inability to estpectorate. 

I have at this moment under observation an elderly gentle- 
man^ who has succeeded, for the second time m twelve months, 
in aeariy hedlng tiiftfiilcers, one on each inner ankle, connected 
with a varicose enlargement' dfthe veins of long standing, and 
he is already begimiiiig to complain of suflbcation on going up 
stairs, annoying cough, and occasional vertigo, during which he 
is frequently bBhd for two or three seconds. 

In whfttevef way we explain tfie connexion, it is miatter of 
observation that those habttual discharges become included in 
the arrangements of the system, and in some measure a part of 
its economy. 

I have had occasion to observe, that (he habitual congestion 
of VHPfac, more especially if accompanied by oedema, is often co- 
exutent with a state of ttie thoracic organs, very susceptible of 
distoriMUice ftisttt any change in the condition of the disease. 
In sueh caslto there is some degree of dyspnoea and disposition 
to cong|h on exertion. Slight exposure te cold produces the 
symptoms of catarrh, which, in winter, is generally troublesome, 
and' takes the usual course ; but in finer weather may go off in 
a few days, without any, or, at most, with very trifling expec- 
toration. 

What is very important to observe, however, is, an irr^u- 
larity of the puUie occasionally found in connexion with these 
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symptoms, and the striking sitaflarity'in the history df the comu 
mencement of the complaint 

Some will call the dise&se with which they had been afficted^ 
erysipelas, or attribute it to accident ; others will call it rhen-; 
matism r but they will generally agree in dxis, that they were at 
one period confined with inflammation and swdling of one or 
both legs, accompanied by more or less of fever; that the swd« 
ling persisted after the fever was removed ; and that on resum- 
ing the erect posture, the superficial veins progressively increased 
in sixe. 

The following is a remarkable instatnoe of this descriplBoii^ 
and the subject of it a very int^igent observer of Us own 
case. 

Mr. , an eminent solicitor, was attacked in 3 1826» 

after exposure to rain, by acute pain in one hip. He instantly 
ordered a hip bath, and while seated in it, the pain quitted its first 
position, and attacked the ktaee and leg. Hie next day both 
limbs were enormously swollen ; in a day ot two this wasM* 
lowed by high fever and delirium, and an erysipelatous inflam- 
mation had engaged the^ integuments. From this state he slowly 
recovered, and tiien, first, perceived the v^ins of both lep ei^ 
larged. 

Their present condition is as foHows : The integuments in 
front of the tibia, and over the instep and heel, are a deep 
brown colour, with purple discolorations intermingled ; both 
are permanent on pressure ; a ftirfuraceons covering is observa- 
ble bdiind both inner ankles, giring an unsound feel and ap- 
pearance to the skin. Hie branches of the saphena are vari- 
cose, and run in grooves formed by the general oedema of the 
legs ; across the spine of each tibia there is one large project- 
ing vessel. About the inside of the calf of the left leg, there 
is a coil of the veins more prominent than the rest 

He is fat and strong; his pulse about 84| with an intarmis- 
aion at irregular intervals; there is nc> bruU perceptible at the 
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Jbourt; bo& sfnMd and impokye are moderate* He is «ttl|||ect to 
oppression at the chest, and is occasionally affected with catarrh, 
d^U^Hit, two 0iODt)i8 ago> JMst after br^ak&st, he was seized^ while 
.speaking to a dient, with complete loss of recollection, retain- 
ing, howeyer, some cK>nsciousiie68 of his situation; this state 
lasted about twenty minutes. He took an absorbent lozenge, 
md was in a few minutes quite restored He attributed the 
attuck to having eaten calf s hetod at dinner the (ji^y before. 

The following case, though differing in some respects, has a 
^general resemblance to the former. It is extracted from the 
^case-book of the boqpitfdf 

Mkhael Carbenry,, a ca^^te^, »tat 6^ registered as an ex- 
tern patient June 27, 1832, He has an ulcer of an irregular 
figure, with fdiite .raised edgea, ju^ al^ye the outer ap^e on 
eadi leg. The integuments are deep bro?rp. A coqstant di»- 
chaige of watery fluid is ooadiig fioip the skin about the ankles 
and instep. Hie branches of the sapbena are. varicos^ at botih 
«ides. On the left a large cluster is visible on the dorsum of 
the foot, oDother on the calf of tbe.leg, and the trunk of the 
ipein is enlarged and projectipg as high es the point below the 
^roin, where it naturally disappear^. He has a large scrotal 
hernia at this side. On both sides of the abdomen the epigas- 
iric veins are hoige and tortuous. 

About three years .ago some bricks fell on his legs ; they 
awelled ^' till th^y were larger ^han his thighs ;^' this was soon 
iollQWed by.ulp^. A y^ar and a half since the ulcers healed, 
when his breathing became oppressed, and he had severe cough. 
This state continued for about four months, when the ulcers 
*^ brolp out a^in within a day of each other, and his cough got 
•better at cmce.'' At present his breathing is short on going up 
atiars ; there is some rale sa^ore through the bronchial tubes. 
His pulse is about 82, very unequal in point of force, and inter- 
mitting every three or four beats. I coidd not discover any 
evid^ice of disease about the heart. The same result was ob- 
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tained by Dr. Corrigan^ viiio exfirmitied him wMi s good dnk^f 

As rimten^ j^t had ati optutttairity of aaoertaiiiing thefltnic- 
tunil' Uterationu) which bdoiig to the forcing history and ex* 
temal signs'^ I shalt content mysetf wttti fiompijr slating what I 
herrd dba^rred. It may not be improper to alhide heie to- the 
8ome#hdt aiid(^goUd tAAts contained in a very interesting piper 
read by Sir He^ Hutiyiliii ilwi^iia meeting of Aie London 
College dfPhysifeiatis: 

Hie fifat-xs^tifiit oP'^^th^ litkte^Birl nT livopool,* who lafaovml 
for ye^M'uilder sweffing of the left leg a^d thigh^ with a wri* 
code state df the teiitt ftooi' the a^kle to the groiB. The extra- 
ordinary stftfe of hSe pulse ivas what- attracted Sir Hemy's nok- 
tice. It used to beat but forty-fovir pidsationB in a minute^ a cii* 
cmnstaiic^ Which tndiitied'Sir Aitiey Cooper ingeniously to sur- 
mise that^ external' iliticvfeih of the side aiiected was obliterated. 
And ttis prbvM' to be preci^y the ftot upon examination of his 
iorddhS^V bddy after dealii. The left extextol iliac von was 
hnpervioosifoi: several indiee> faaid what b rnoie^ tlie oorrespoiid* 
ing v^m bf the opposite ride wns the seat of osrifioddon. Sir 
Henry IMfbfd thou^t it nbt hi)|»t)bab)e that the apoplectic 
»sizurd which Lord Liverpool suffered a year befine his death 
was owing to the obstruction thus produced. About fi>nr onnc^ 
of serous fluid was found efRised into an unnatural cavity in the 
head. His speech had failed him almost entirriy after the at* 
tack. Epileptic fits at intervals supervened^ and it was in one 
of these that he expired. 

"^^ Another case related by Sir Henry Halfiird occurred in the 
person of an *' ofiicer of hi^ milifary reputaAion." The pattent 
had been ill of an inflammatory affection of tlie chesty which 
was in course of treatment when he began to complain of acute 
pain about the liver. This f^gain was followed by a new oon^ 
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IilaiBt««-a'4eep»M»ted pai11.ia.tb0. l^ii g^roip. ISxjtoen leecbei 
were applied, but on the following day the leg and thigh w^ 
coraddemUy «ii9Ueii; some biotft wen? Alt 9n4ie,cosime of the 
veing, and the lymphatica wei^s nmnifeste^/ by i^.str^ak^ 
L o e che e wem applied three aeveial times; buift.t]^vghJlie.noT 
guish was aUayed^ the limb has eiver ;9iiw)0,cqntini)e4 <son)ewhat 
swollen.* The only thing Sir Heniy.ai^scds as,serioD3iin this 
oflkw's case is anetaUe intermintti of the pi|]||e,,ifi^ch ^ pnt 
not help looking on witib suqpicion. Sirtleary fi^iplude^i^by 
so^eslang wheidier itwonld BQt.b9.vf»sth,<fo?iilAho«r pq the 
part of ptactitioners to tmoe the epiinexiqii(<iC t^ifir^. w^re mqO 
betiweenttfae inregdar intemtilktingi pulse of 4edtH>HRg Jii^# wd 
some past ^mhwidod inflsinsgyrtion. of ap.iwportant ^W oocasiwt 
iag an obliteration of ita^du^noelt.?' ...... . ^r* 

Theosmexioa hBltmew,ib»jpviimqpi^,JW^.8^^ 
systems is too obvious^ even in health, tp;esfiy^ qbaeoYS^;!!! 
practice. The raspipsation is ocmrpely niterrwlted when the 
veins of die neok b^n:to bei distQS«jU4 "^fijii b^opd ;. Aod thif 
tiieet is Mt, oHore or lessi to that qFstapi of yesaels nU.ov^ the 
body. During operstionsi wbenh^Bnu^^jbage from the yeins. is 
obstinate^ M. Dupuytran desives the patient t? psrfoiv) two .or 
.fihree fuU respimtionsy lAm- the bleeding oeasas at.pnce.. M. 
Sabatier thus .speaks >on this unportant point ipioper^tiy^ sur- 
gery :— .... 

^' C'est dans les malades eux-memes qn'il faut repherdier la 
caiias des b^momi^gies vaineuses; Ifecpulem^t; di^^sapg nojr, 
depend beaucoup pl&i des efforts qu'ils font, quei du yo]if^^® 
des.veinea diiristes. Les aqets suspendenten effet, pendant 
i'opemtioii, les mottTements gyapiratoiies; .ils se roidissent con- 
I - I I..-' - 1, 1 1 I - - — ^ -— I 

* TboM who are desirous to trace the connexion between swellings of toe 
limbs and venous inflammations will read with advantage Uie interesting report 
of Dfs. Graves and StoUs in the 6th volome of the Dublin Hotpital Reports. 

t Medical GaaeUs, May 6, 1832. 
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IM la4c«detir ; le 4»iig ne po«vanttm¥ei«er le.poiim^ 
dftns ]bb reimn caves; il distondices vmrnnnx ainsi que eaox 
ipii ifjdlkgp^gmi, etne tnme bienlftt plus pour s'^cbapper qiae 
1b8 Tellies ouvertes. H serait pev eonvenable de prooidsx h la 
ligaCnrede ceUes-<^i, car a mesure qu^on en lie, le sang se fait 
jour par un plus gvaod nombre d'autrea moiua conaiderables. 
Le mojen le plus rationoeli et oelui que reuasit le phis sute- 
nent ooBsiate aftke respiiBr le malade a fin de r6tehlir la cir* 
eulatioii teineuseb A peine. les poumotis se sopt-ik dilate una 
on deux) Ais que rh6aaorcagie s'arrtte^ prAte a se leoou^or 
ame noleDoe a leiadiade recoonneiioe aea eflbrls."* 

loordcr to aivoid plethora (E^tbepnliiifKiaiyflya^ Ihave 
bMB aecuatottied tedireet aome mild coolii^ aperient previous 
to and during the application of bandages to the aflbcted iimb* 
esjoiniBgattbeaame.tiDBeamodemteaystemofdiel;^ end les- 
sening the quantity of antBoal food. In persona not actually 
kboarittg under soveae thoiacic affections, this precaution has 
been found sufficient to aacure them a^gainst any constitutional 
diatarbance as a consequence of throwing into ttie drculation 
a quantitf of blood equal to the previoua contenta of the yari* 
eoaeaweUings, or of the reduction of the oedema of the limb. 
After- aome tiaaes when the oonatitution ia otherwise sounds 
a- balance appears to be establisfaedy and the diminished volume 
of the lower extremities occasions no embarrassment of the ordi- 
nary functions of life. 

pregnancy is another stato in which eipentbe simplest mode 
of treating the diaeaae should be adopted with a considerable 
deg^cee of caution. 

- Tlie oecunrenoe of varix during pregnancy ia not confined to 
the poorer daases, although comparatiyely less frequent amongst 
those whose circumstances permit them to enjoy a tolerable 
share of rest Females endure the inconvenience of varicose 

* Sabatier, Med. OpentbiiSy toai.i. p.aO. 
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swelling9'\rith patamce, becaiief^ ihey^ esgpeofe to be ralievad at 
tfie period ^ bbnfiBQBHeiit Wlifeii the pain is • so iirgeat as t^ 
render them feverish^ a raodeiate bleeding from Uie arm kk 
generally sufficient to ]»ocure rolirf. A n^er . then ajqplied 
vary g^ntlyj enables them to bear die erect position and emr- 
cise as mnch as is coadudve to the general health. 

Tight bandaging, however^ is always unsafe* M. Chaussier 
relates the case of a cook who became pregnant on* two or thraa 
occasions: Eedi time flhe was informed ^f her conditbn . ta». 
wards the second month by b, yariooee state of the veina of her. 
legs. She compressed tfa^ veins by a buidage^ and on each, 
occasion abortion quickly fic^wed.* ' 1 have not, myself mt^ 
nessed any sudi consequence as that rriated by M* Chausaitf'^ 
but I know a l»dy who is obliged to lie on a safe during pregr 
nancy on account of varicose swellings of the veins.' She haa 
been very prudently prohibited the use of a bandage by her ac« 
coucheur^ because it is invariably fallowed by hypogastric paina 
and a sense of oppression, far which she was obliged on oheoe^ 
<^on to lose bl6od from the arm. 

Hie local treatment of varix has for its object, either aim*' 
ply to lessen the pain endured in the part, whether ukwrated on 
not, and ^naUe th^ patient to bear the erect positioti and enun 
ploy the limb ; 6r else to obliterate die distended vessisk anil 
direct the blood into collateral and deep-seated vessels in the 
course of the circulation. 

The farmer or palliative mode gttieraUy consiits in the well 
regulated support of a bandage a{^ied as equally as possM:^ 
from the instep to the knee. Various modes of bandaging have 
been devised, the laced stocking, the caoutchouc roller, the 
plaster and calico bandages, are those frpm which we ma)^ 
select 

Whoever will take the trouble of examining his patient. a 



* Arcbiires gea^nlet, F«?rier, 1825, 
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few days ofter the application of iSn^ laoed stoddhg^ will find; 
tbat the motion of tfa& ankle-joint has thrown it into wiinUes 
across the instep and heel, causing some degree of irritation of 
the skin ; or else the patient has, in order to lessen the pain,' 
permitted die apparatus to become slackened at that part» and 
the swelling has consequently returned. Indeed, it is obvious, 
from the difference in the shape of the parts in the flexed- and 
extended portions of the foot, Aat the same enclosure cannot 
adapt itself with precision to botti. Much ingenuity has been 
exercised by artists in order to fit flie parts exactly, and yet no 
apparatus is so often thiowoi aside. I know one gentleman iriio, 
after sufifering a great deal, has sucaeeded in saving ibe skin^of 
his foot from irritation, by liniug the laoed slocking about Ae 
ankle and instep wilh French cotton wadding, which is renewed 
from time to time when tl^ pressure hasrendeied it hard. - 

The caoutchouc bandi^ appears to be too yielding to affimd 
any very efficient support; and if drawn so tightly as to over- 
come its yielding property, it becomes too nar)Kow« and ii siln 
less comfortably than a common roller. The flannel or oattoD 
bandage requires to be re*appUed every day; and to pratent 
displ&oemont, it is necessary to have the folds stitched to eadi 
other at difierent points along the leg. After all there is An 
inequality of support, which defeats the object of the afipUoa- 
tion. 

Having tried them aU, the bandage I employ with most con- 
fidence is that composed of straps of soap plaster about an inch 
and half broad, applied with a very moderate pressure in the 
manner advised by Mr. Baynton for.the indolent ulcer. I have 
seen more relief afforded from the pain, heat, and distension, by 
this mode,^ than by any other included in the paUiafeive. tsnsat- 
ment When ulcere are present, the management is needy the 
same; the straps immediately coverii^ the uloen should be re- 
moved every day, the remainder perhaps once a-week» 

The pressure of a bandage will frequently alter the irritable 
condition of the parts, and altogether remove the plain ; but it 
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may happen that another adibn of on iilflaininatory nature may 
be 9ftf np, accompanied by tension, pain, and a considerable de- 
gree of fever. Mr. Travers treated a case of vanx of the sa- 
phena by straps of adhesive plaster ; the pressure succeeded in 
cfbliterating the vein, but the symptomrfrkn high, and required 
leeches, fomentations, and ** active antiphlogistic treatment" 
?br their Removal. A similarr train of symptoms occurred in a 
^ase of spontaneous obKterallbn of varix of the saphcna and 
Spttraatfc vrffts.* 

'■ '*nie' treatment of varicose 'ulcers 'Should be conducted witli 
the same i^gard to the possibility af'ikYliafion.' The adhesive 
straps Will ^en diininisK fh«r rtiferbfa* scnsiKHty in art aston- 
f shinjg d^gi^. ' Stimnliitin^ applioitfon^' are' iflv/'ayfe dangerous, 
and t«ay Ymise ftetii ' into* iMltnmaffita," ' ^^(Sh iir 'rcatffly trans- 
mitted to the vehotis tubes nrffli* vrhicR' tfiey'fere^ connected. * 
' An ekteriy'man'wfts admitted lAto tfe RrdiniondHfospital 
in* the ttiortth bf April; 1820,' itfider thfe''c»ire'bf tlic late Mr. 
Todd, <m aocottrtt of * vrirfcose ulcer just b^fow tfic iiincr ankle. 
Bi^ore he was s^en by this geritleinaii,'*a jimfor dresser sprinkled 
the stfre withered Jjrecljiitate, and' over this 'applied d compress 
and blindage. The man passed a restless' nfght. The integu- 
ments round the ulcer were painful atid inflamed next morning, 
and h^ complained of tenderness up the 'limb. Rigors, low 
fever, with brown tongue, followed in succession, and he died 
after a lapse of eleven days. On examination, the saphena and 
Bfec veins presented the tisual appearance 6f phlebitis termin- 
ating in suppuretiohl 

' The hs^morrhage from varicose veins, though always alarm- 
ittg, 18 rarely attended by a fatal result. The blood issues with 
considerable force, the loss is therefore sudden, and early syn- 
eape gfenMdly aireafes the dncharge. Where the constitution 
has been previonaly weakened by ill health from any cause, or 
in persons of originally dedicate frame, such an accident is 



* Cooper and Traver's Esiayt, fol. i. 
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always formidable. In fact, deaiii has more than once occurred 
in consequence of tlie haemorrhage from varicose veins. 

Bleeding may take place from some point in a varicose 
ulcer in consequence of increased action in the parts, and the 
ulceration engaging a n^ghbouring vein. I liave also seen it 
happen from the fistulous orifice before described, when the 
scab had been^ by some accident, removed. This is the most 
frequent form of hemorrhage in pregnant women. 

In March last, I was requested to see a lady who was liter* 
ally blanched ftom the loss of blood, which issued from a vari- 
cose viein. &^ was a large, fat woman, in the sixth month of 
pregnancy ; she bad been standing ibr more than an hour at an 
auctioi^, and sufTered considerably firom the heat and dietonsion 
of the fimb. On coming home she wais tempted, by the itching, 
to nib the part with her nails, in doing which she removed a 
small crust covering a prominent point of the swelling. After 
many ineffectual attempts to arrest (he jet of blood by binding 
a handkerchief about the leg, she sent for aid. When I ar- 
rived, T found the limb had been firmly bandaged, and the 
bleeding had been suppressed ; but she suffered such severe 
pain that she insisted on its being examined again, although she 
dreaded the flow of blood. On removing the bandage and 
compress the blood issued again in a very small stream, but 
With considerable force. I placed the limb in a position with 
the heel higher than the knee, and kept the point of my finger 
upon tlie orifice, leaving the remainder of the leg exposed to the 
air. After a minute or two, the finger was gently removed,* and 
a amittte dossil of lint was laid on the point, supported by a 
light compress, and a roller applied, with a very gentle degree 
of pressure. She had no more trouble irom the accident, ok* 
cept that she adopted the recumbent position during the re* 
maining three months before her confinement 

The hemorrhage from woimds may be troublesome, either 
immediately, or after a period of eight or ten days from the oc- 
currence of the accident, if the parts are kept in a state of irri- 
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tation^ when ' the dongh is ooining awc^y* One ' of the most 
troublesome cases of venous hemorrhage I erer saw^was of the 
latter description. The indacBtioD in suek cases is to lessen the 
volume of Uood in the limb by a suitable positioB ; to pibmote 
the formation of a clot by a mimite dossil of Itnt^ applied to the 
point from which the blood has escaped; and if a dot has been 
already formed^ to adopt means likely to remove every source of 
irritation by which it might be disturbed. Tlie itpplicatioaof any 
very firm degree of pressure has appeared to defeat the object, 
in most cases of venou% as weU as arterial hemonimg^. 

The frequent recurrence of bleeding fron^^a particular dus- 
ter of veins ; or such a degree of pain as would render the limb 
nearly useless, while the bandage mi^t be forbidden by theeji- 
treme irritability of the parts^ have ipduced surgeons to look 
for other, and more decisive modes, of removing the disease* 

Amongst these, the actual cautery, although formerly recom- 
mended by Celsus, is now only practised by the native prac- 
titioners in India* The potential cautery, as it is called, has 
been even recently advocated by Mr* Mayo, who applies the 
potassa fusB, made into a paste with soap : it has not^ I believci 
been employed in this country. Indeed it is not a very prepos- 
sessing aiode of treatment: an ulcer is opened by an eschar, 
with the design of exdting adhesive inflammation about tlie 
veins, but with the chance, from the uncertain natnie of the 
^qplicalion, of the inflammation becoming diffused along the 
coarse of the vessels, themsdves. 

With a view to avoid an extensive operation, which, like 
exdsion of the duster, occasioned a large and painfiil wound, 
Sir Everard Home conceived the plan of tying the trunk of the 
saphena; but the result is, on the whole, unfavourable to its 
continuance. Tlie saphena has been tied, and many patients 
recovered, but the fetal cases aredready too numerous to admit 
of its repetition. 

Tiie .success of the ligature, applied U> an artery, should 
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never have: suggested %,siiQJlar . Qperatioa on a veooos trunk. 
Tlierci is po analoigjr between the prospects in the two cases. 
In the.onej th^ linjipg, n^em^rpus i» fairly cut» and the ii\)ured 
pf|rt9 are .^nlp^d^d^ as in a common wound: in the other, the 
inqer coat is strangled and contused, without the possibility of 
the conisestion being relieved by an effusion from the part itself. 

JML De|{]iech has lately tried a new mode of obliterating the 
spermat^ veins in a state of varix : the vessels are insulated by 
a strip of anm4ou, which, is retained without any ligature for 
three or four ^y^, till the.adh^ive in0ammation.is established. 
It appears to have succeeded in the spermatic veins, but, I be- 
lieve^ has not yet been, tried on the saphena. In one case tlie 
amadoju became buried in the wound, and alanning peritonitis 
ensued.* 

Other operations on the trunk of the saphena have had their 
trial : it has been simply divided; a portion of its length has 
been excised ; and again, two ligatures have been applied, and 
tlie intervening portion cut across ; but fatal phlebitis every 
now and then occurred* In fine. Sir Astley Cooper s valuable 
wakings, on tins subject, must have paramount weight witli 
every one who is not utterly insensible to the lessons of ex- 
perience. 

It would appear, then, that every mode by which the trunk 
of the saphena has been attempted to be obliterated, is liable 
to the disastrous consequences of phlebitis. 

On this account Mr. Brodie devised and practised tlie 
operation of dividing the cluster of varicose veins, themselves, 
witli the precaution of making the external wound small, and at 
some little distance from the vessels. He was led to try tins 
plan, from tlie consideration, that he had not observed wounds 
of the leg to be followed, in any instance, by venous inflam- 
mation ; altliough, from the frequency of varix in the subjects 

* Memorial det HdpiUnx dei Midi, No. 24. Piiblia Journal, vol. i. p. 102. 
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of hospital troatmenty it waft more*t)ian probable that many of 
snob accidents had occurred in persons afflicted with the com- 
{daint He was further strengthened in his opinion of its safety^ 
by the fact^ that such a train of symptoms had not been observed 
to follow the operations on.hemorrhoidal tumours^ by Kgatare or 
excision. He punctures the integuments near the dilated clus- 
ter^ and passes the instrument across the vessels, betwton them 
and the skin, with a flat sur&ce opposed to each, till it reaches 
a point beyond them : the cutting edge is thto ttnued towards 
the veins, which are divided quite through in (he act of with- 
dras^ing the knife. When the wound is united the vessels are no 
longer discernible : the bulk of the limb is diminished, and if 
ulcers had existed, they are found in progress to being healed. 
The painful states of either cluster or ulcers have subsided, and 
with the aid of some days' rest, and adequate support of the 
parts by a bandage, the patient has regained the use of his 
limb. 

After the test of some years' trial it is reasonable to inquire 
whether this operation has been ever followed by consequences 
of so serious a nature as have occasionally attended its prede- 
cessors. As far as I have heard or observed, no fatal issue has 
ever succeeded to its performance. Tliere is one circumstance, 
however, which occasionally interrupts the favourable order of 
occurrences in the progress to cure ; that is suppuration along 
the track of the wound. Mr. Brodie relates two or three in- 
stances where inflammation of the cellular membrane took place, 
producing pain and tenderness of the limb, and a slight degree 
of fever, and the healing being affected afterwards ^* by the 
more tedious process of suppuration and granulation."* 

Mr. Carmichael, who has performed this operation more 
frequently, I believe, than any surgeon in this country, has 
published an interesting detail of cases treated according to 

* Med. Cbir. Traoiactions, vol. vii. p. 202. 
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Mr. Brodie*8 plan with success. In some of these, however, 
notwithstanding every precaution, suppuration occurred in the 
course of the wound.* 

Although no more serious accident has, to my knowledge, 
ever followed this operation, I think the surgeon will find it im- 
possible to divest his mind of some degree of anxiety about the 
result, when abscess occurs in the vicinity of parts predisposed 
to a dangerous form of inflammatory disease. Between the years 
1824 and 1829, 1 had occasion to perform this operation four 
times. In three of these suppimition occurred ; and this event 
was always accompanied by some degree of tenderness about 
the wound. 

If the success of operations on the arteries is known to de- 
pend very much on avoiding any unnecessary disturbance of 
the cellular membrane about the vessel, the importance of this 
rule, as regards the veins, will not be diminished, when we 
consider that a greater proportion of that tissue enters into the 
structure of the latter class of vessels; that it has been traced 
into the composition of their lining membrane itself; and further, 
when we recollect the facility with which disease of the cellu- 
lar tissue is propagated, in every direction, from a single point, 
when the constitution is inclined to diffusive inflammation. 

Reflecting on the steps of the operation, it was easy to see 
that some degree of laceration of the cellular membrane was 
unavoidable in the act of turning the instrument, before the 
division of the vessels was commenced, and I remember having 
experienced some difficulty in passing the bistoury in front of the 
veins^ and occasionally feeling it bend under the force neces- 
sary to make it reach the desired point 

Mr. Brodie's bistoury is two inches and a quarter long in 
the blade, curved, or as cutlers term it, sabre-shaped, the 
back diminishing in breadth as it approaches the point Now, 



* Trans. College of Physicians, vol. ii. 
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the length of the instrument, compared with its other dimen- 
sions, occasions an unsteadiness of movement, in consequence of 
the axis of the point not being in direct line with that of the 
remamder of the blade. A degree of force is therefore required^ 
which threatens a sudden plunge through the integuments, and 
this is often only prevented by passing the fingers of the left 
hand along the skin ^ and guiding it in its course. 

Suppose the point to have reached its destination, the blade 
is next to be turned, and here occurs the objection to its curved 
or sabre shape. If it be turned in such a manner that the por- 
tion of the blade near the handle shaU lie fairly on the wound, 
the point will be found to protrude the integuments awkwardly, 
and in describing the segment of a circle, will necessarily 
break up a corresponding extent of the cellular tissue about 
the vein. If, on the other hand, the point be depressed, so as 
to prevent its protrusion, the lower end of the blade will be 
found to have stretched the integuments at the place where the 
knife was made to enter, and some degree of pain and contu- 
sion have been produced. I therefore had an instrument made 
of the size and shape exhibited in the annexed drawing ; a little 
shorter than the other, the back straight, and having about a 
quarter of an inch of its length, near the point, made as thin 
as possible, without being a cutting edge. With this I found 
much less difficulty in passing across the veins, the force em- 
ployed being conveyed in a direct line from the handle to the 
point ; its passage being at the same time facilitated by the 
thinness of the back of the blade at its extremity. 

In turning the cutting edge toward the veins, I found that 
the distension of the integuments and cellular tissue was equally 
divided along the track of the knife ; since it described in turn- 
ing a portion of a circle, the radius of which was merely as 
the breadth of its narrow blade. In withdrawing it through 
the wound, vjery little force indeed is required for the division 
of the veins; the elasticity of the skin being nearly sufficient 
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for that purpose. Whenever flie fascia behind the vessels is 
heard to yield under the knife^ it is quite obvious that more 
force has been employed than is consistent with the hope of 
avoiding the process of suppuration. In order that no greater 
degree of action should be set up than is necessary to a quiet' 
union of the parts^ I have been accustomed to confine the pa- 
tient to bed the day previous to the operation, during wWh in- 
terval, some mild cooling medicine is directed, and a reduced 
diet substituted for his usual fare. The advantage of this pre- 
paration in the case of aneurism is also available here. Ti\e 
circulation is calmed, more particularly in the lower extremities, 
where it is most essential to promote repose. 

Previous to the operation itself, the limb is surrounded by 
straps of soap-plaster, nearly as high as tlie situation of the 
cluster, and a roller is pressed in the same course ready to be 
continued up the limb, when the division is complete. The 
object of this step is to lessen the flow of blood through the 
tortuous vessels, and consequently their distension and irrita- 
tion below the point of incision, when the current is interrupted. 
The outline of the cluster is sufficiently marked bjf the column 
descending from the vein above. 

As the knife is withdrawn from the wound, it is followed by 
a gush of bloody which is projected with considerable force. 
Generally speaking, it is prudent to allow a moderate quantity 
to come away — ^measured, of course, by the strength and con- 
dition of the patient The escape of this portion of blood is 
attended with the good effects of allowing the vessels to col- 
lapse or be compressed, and at the same tiihe of lessening the 
plethora of the system, and the tendency to inflammabry action 
in the wound. 

A compress, sufficiently large to cover the group of veins, is 
then laid on the part, and the roller, previously moistened with 
aome evaporating lotion, is continued up the limb. When the 
foregoing precautions have been adopted, a much lighter 
degree of pressure is sufficient to maintain the contact of the 
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parts, and the pam usually suffered ^fter the operation is 

^ * ' ... 

lessened in a remarkable degree. 

The patient is then laid quietly in bed, and the limb 
placed on a pillow with the heel higher than the knee. Some 
degree of feintness is usually experienced, hut the horizontal 
posture IS generally sufficient for its removal. Very little at- 
tention is now required beyond what would occur to any 
Surgeon of common prudence : the parts are kq)t cool and 
moist ; the patient is not allowed to disturb them by assuming 

ft • 

the erect position even for a moment ; and as the diet is still 
light and moderate, medicine is scarcely required. 

In general, it is prudent to change the comjuress on the 
second or third day. It is found, as after bleeding at the arm, 
coloured by the blood, and if the parts have not been kept 
sufficiently moist, stiff and unpleasant to the parts. In chang- 
ing the dressing, great caution is necessary to avoid any dis- 
turbance of the wound. 

Should the parts be, as I have always found them, united, 
it will be right to continue the adhesive straps as high as the 
ham, and then the bandage may be altogether removed. The 
limb will be thus kept much cooler and more comfortable to 
the patient, and the evaporating lotion may be still employed 
as before* 

About the fifth day it is generally nec^sary to renew the 
straps of plaster, on account of the diminished bulk of the 
limb. Should we have to treat ulcers, it is only necessary to 
cut off a corresponding portion of the plaster every day, and 
replace it by a dressing of the same kind. A few days will 
g^erally suffice to heal an ulcer of moderate size. 

Within the last two years I have performed this operation 
three times^ and in none of these instances was matter fiMrmed, 
or did any inconvenience follow beyond the first smartang of tlM 
wound.. Where distension has been prevented by the means 
already pointed out, and no miMre parls have bemi wounded 
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than was necessaiy to fulfil die indicationa of the pliln^ I think 
I may say^ that the pain was of shorter duration than 1 had 
previously reitnarked. 

I have not dlowdd the patient to leave his bed under a 
period of teA days iat leasts and this, restrictioa is not com* 
plained or m cases that really require the operation. 'Hi^ ad- 
hesive straps are then reneivied about onoe a week, supported 
on the outside by a very light thin roller ; with this assistance 
the patients have ^een enabled to resume their accustomed 
habiti;^ without any recurrence of the complaint from the same 
source. 

With respect to the safety of this operation, I should say, 
that where the case admits of treatment at ail-where nothing 
in the constitution or the state of other organs forbids our in- 
terference with this unequal distribution of the bloody and 
w^ere the operation is conducted in the manner above de- 
scribed, I have no reason, from experience, to think, that any 
untoward consequences are likely to arise. With regard to 
the permanent advantages of the plan, I would not be under- 
stood to aflBrm, Uiat it is capable of removing the disposition to 
varix, or prevent the swelling of veins in other parts of flie limb, 
in persons otherwise disposed to the complaint. But if the in- 
dication be, to obliterate a particular cluster of veins, whic]i 
happen to be the seat of pain, or tend to keep up a condition 
of ulcers unfavourable to the process of healing,, I have found 
it, as Mr. Brodie ^ssqrts, a speedy and eflScaci^us meUiod 

of accompluihii\g our object. 
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Art. XVll. — On the Application of the Actual tJautery in 
Fesico^Faginal Fistula. By Evory Kennedy, M.D*, Li- 
centiate of the King and Queen's College of Physicians in 
Ireland^ Lecturer on Midwifery at the Richmond Hospital 
School, and late Assistant to the Dublin Lying-in Hospital. 

Op all the diseases to which the female frame is liable, there is 
scarcely one productive of more distress and vexation to the pa- 
tient, or which has been looked upon as a greater opprolnrium 
to the profession, than the existence of a fistulous communica- 
tion between the bladder and vagina. The constant escape 
of urine, which is the effect of this lesion, is not merely a 
source of considerable pain and sufiering to the patient, from 
the scalding and abrasion of surface it produces; but is also 
attended with inconveniences, which are such as materially 
to interfere with her relations to society. 

Those who have been in the habit of meeting with such 
cases in the lower ranks of life, whether in hospital, or at their 
own houses, where cleanliness is not so strictly attended to, 
can recognize them but too accurately by the disgusting urinous 
effluvia emitted from the patient, which so completely charges 
the surrounding atmosphere as to be strongly perceptible 
throughout the chamber. In the upper classes, patients suf- 
fering from this malady are sometimes, for obvious reasons, 
obliged to shut themselves up completely from society. If fur- 
ther considerations were necessary to draw our attention to the 
means of relieving this distressing complaint, we should have 
them in the facts : first, that it is by no means unfrequently 
prbdubed by mismanagement during labour, the accoucheur 
either unnecessarily delaying the delivery of his patient, until 
the pressure produces destruction or sloughing of the parts, 
using mstruments violently, or such as were inapplicable in the 
case, or rashly forcing the catheter through the urethra, or 
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neck of ihe bladder ; and Bocaodlj, in theae affections being 
conaidered by mai^, if not irremediddb, at leapt ta promise so 
litde ebanee of care^ aa to iodnee tfacni tir bav^ reeourse merely 
to palliative measures in its treatment Tbe worst case of this 
kind, however, I faave met witb, was produced by vHdeooe in 
prima coUut in a young new married woman, tbe vtogina land 
bladder formed one cavity; and so oompletdiy was the septum 
destroyed, as to preclude tbe posnbility of lelief by any opsra- 
tion. 

Various plans have;, At di6bretit tim09> been recommended 
widi a view to the cure of this distreBsing complaint By some, 
the introduction of a catheter into the bladder, and the deten- 
tion of it there lor some time, has been supposed suflScientfiNr 
this purpose. Othen have recommended that pressure should 
be made over tbe aperture. With a view to prevent the urine 
escaping throu^ it, and to cause it to dose ; and a host of 
suflBciently ingenious contrivanees have been invented to endea- 
vour to produce this effect : of .these, the elastic bottle, made 
toiiit within the vagina, appears to answer best Again, a oom- 
binstion of these plans of treatment has been recomBooended, 
and this constituted Desault's method, which was long adopted 
ia the schools. Experience, however, has unfortunately ptx)ved 
that these plans, although serviceable in slight cases, cmd whene 
had recourse to immediately after the occurrence of the acci- 
dent, are quite unavailing in cases of long standing, or where 
the opening is considerable. More enterprismg practitidtieni 
have attempted to produce a union of the edges of the apeN 
tiire ; and with this view, after paring them with a knife or 
scissors, have fastened them togetlier by means of sutures. The 
di ffi ai U ies in this operation are very considerable ; .whilslii to 
afford a likelihood of success, it is frequently necessary to re- 
peat it again and again. Mr. Earle speaks of his performing tfss 
operation so often as thirty times in the same case, before suc- 
cess crowned his effortsf. Now, although an occasional cure is 



undoubtedly eflfected by the sutiire> yet the difieulties* imd fit- 
tality attcpdiug it oppose such obiteoles t^die opendpu, tfait. 
medieal men are^ ia the great BBijorky of cam^ detened fiom 
haymg recoune to it, deenungit {vefemble'ioreflagiiihe.ui]^. 
happy female to a life of wretebednesB, and lea^e her aa eb-. 
jeot of disgust, not merdy to heraelf^ but to all Apse about 
her, ttian to risk hafing recourse to a haaanknia operatioii, 
ifrfffa, at best, but a very quesdonaMet duttce df swMiesa. 
Caustics and sdmuhting ointments have been tried for the, 
purpose of union of the fistidous edges; ssid urilh this view, ni- 
trate of silver, potassa fusa, niti^ aeid, savine cerate; and i^ven 
blistering ointment^ hovoy in turn, beenepplied* * The^resullB 
attending their af^catioii have bedn quite as onsatis&otory; 
while the difficidty of eoniiiiiiig tiiciropenitibD to tiMtmorgins 
of the aperture, and 4ie- risk of their injuring the inteiser of 
the Madder, in a great measure preclude their use. Undet; audi 
circumstances, many practitioners, looking upon tiies^ eases as 
hopeless, rest satisfied wi& palliative meaeures, merely reeom- 
mendiBg their patients to adopt some sudi plan as an oiled silk 
bag end qponge, so adapted as to collect and retafai tile urine 
ott' its escape. 

The actual cautery aa pnwetised and recommended by Dtt- 
puytreii;^ appears to hold out a fidr promisee^ relief without 



^ Mr* Esile* is hm lecCiire on the operation of ratsio ia ▼•iico-iragiiiai 6itnl»» 
110)1^^ o^ll^ie diffianltiei in rery tUonj^ and, conect laogufge ; we sbaU Ms 
merelj enumerale them. The narrow space for opeiation, continual ^ow of urine» 
which binnts the delicate instraments necesniy, great sensibility of the parts en* ' 
gaged» their 'disposition toilipi^m befove the Instrument^ the impression made on 
the p6ltte 'iwc^iu by a tt^ffik or laeeae, and gisat iadi^rtio* iA M miicbtaa . 
auHaoea to labs sn adtowe inflatnaaition c-^Sn Htdwal QoMtUfnt iVoas^tey 14» 

tMr. £ai}e succeeded in curiqg only three cases in this way^^ although he speaka 
of so mai^ as twenty-ene patients afflicted with this disease haTiog come under his 
notice.^— I6td. 
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risk^ and even a likelifiobd cit ^fl^fual cure ih diese di^bresmng 
cases. Ad this Ihe of practice UH^ not^ tX least in thtf coun- 
Mt^y iattricted the attentibn Wtiich ir WDtlld seem ti> merit, I 
am induced^ from havihg experienced its utility^ to faring it 
uiider the notice 6f tfa^ profesi^ion'; iat first, it nugfat appear 
that die difficulties Attending the application of k red*hbt ihm 
witiliin the vagina would be very considerable, and that it cotdd 
not be accomplished v^ithout much suffering to the patient, and 
risk of injury to tlic internal parts'; in formiiig Ihis opinion, 
we w6uld be m error, as it may with very little mahttgaoient 
be effected, and thatwitli perfect safety: There being some 
omissibns, and a want of attentiofi to certain precautions, in 1il6 
account which we find in the Journal Hebdomdaire df this 
operation, as pradtised by Dupuytren, I shall describe the mta- 
ner in which I have usually performfed it 

The instruments Vequisitie are, a flat female catiuster^ Iwbfe- 
naale ^unds, a s^uluttl^ land cauterii&ginm. Where ttie aper- 
ture is very high up in the Ua<lder, thb speculum I prefer; is the ' 
large two-bladied peWter one Used tly the French ; as Weiss's sinall 
three-blade<l speculum, which answers in ordinary cases| when 
the lesion is more within our reach, does not, in the former, so '> 
well expose the part, or protect the vagina fr&m the iron. 
Wliere tide opening is in the neck of the Wadder, or .iirethra,; 
the operation may be quite as well performed by dilating and 
protecting the vagina with curved spatulae. In an operation 
of ttiis'kind, in which 1 lately assisted Dr. M'DoWel, three 
broad brass spatulas^ one introduced towards the perineuiA, and ^ 
one at each side of the vagina, exposed the lesion remarkably 
well : this plan has the advantage of not pushing up the blad- 
der fbrther into tiie vagina, an inconvenience which it 'is next 
to impossible to avoid with the speculum. The cautery should 
be as nearly as possible the shape of the opening in the blad- ' 
der, but somewhat larger. That which we shall generally find 
to answer, is one of an oval shape, with its longer diameter placed 
transversely^ As in the majority ofcases, the longest measurement 
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of thejEipffture,i;i ffopoi dde to ^e, and in mic^ |^^dJU%ulty of 
affecting an union i^ greatest ; in some cai^ ho^eyer^ the aperture 
has its longest measurement from before. backinrardS| an4 then 
qnr qau^ry must; be simi^y opq^tfuc^ed. Tlie margin of ^ 
.^ftu^ery ought to be rather mo^.jrai^ than th^ centre^ a?.9ur 
object is to touch tfie edges pf the fistula without injuring the 
nmopus membrane of the bladden 

In a{y4ying the c^ujy^fy we shpuld .pUce the patient ly- 
ing forwards upon a ta^le^ with her limbs hanginoj over the 
«nds« whijch should be near a window^ elevating, th^ pelvis 
uppn bolstpps or blankets, placed under it The limjbs should 
t^^ be separated^ .fmd t^e liglft thrown as much as possi- 
ble into the va^^. Where ,suffici^t light cannot in this way 
be.,prpcf:|red^ .a . oaildle n^ust be used. The speculum is to be 
introduced, and the lesion. ]>x(;[f^i^ into view, a, flat^.femalp 
catheter. m\ut Ji/o^W'be p^sfpd thjno^gl;i the urethra, ^d i>laced 
BfOfm *^ qpfWDgir. within t% ,l?lp4der, taking cajfe^ at t^e 
samp.tin^cu tp i?4Hce aTiy.protn3f|i9n of the vesical mucus mem- 
br^i^e, und rptain it .pjftj of the reach of the cf^utery. When 
th? QpenipgintQ 1^ bla4der is very considerable^, or the cathe- 
ter is inwffici^t, it ipay be f)ec^^ry to p^ss a second instrument 
thrpfigh ^e urethra to effect this pbject Ihave found the intro- 
4ucjti|0^ of| two female sounds answer remarkably well, where 
.8 ^second ipstrunyept was nepessary. As folds of the vaginal 
mucous membrane spmetim^s protrude between the blades of 
.thes^ulum^ithe operator must guard against this, and ex- 
aiifine ^hqther the.^nsfrufnent l;e so adji|sted as toprevepf the 
vaginal passi^gp bejpg i^mred by the iron.; taking cpre t^^at the ii\- 
.terior Qf the bladder is well j^pt^cted^ and the edges of tjli^ apf!|c- 
tu^.QODfplpteiy within his re^l^. Haviqg satisfied himself i^tf^e^e. 
r^epcljs^ he ,J3..Q^fully to i^tr<?di|a5 A^ c^wt^ry, heat^cj tp^a 
whi.t^ heat^ aj^d, leaving steadily touched the e^gesof thf;^sti4%, 
to withdraw it ^iid introduce a pledget of lii^t dippe4 ^ ^^ 
waiter,, ^fter yhfch. he mpy §faduaUy rempive .the speci^i^. 
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The cautery nM»t o«ly touch the pact, to^ if retaaaad ipo^lfoog 
ineoAtaat with H» mig^t produoe a-alaug^g esehaf. 

The operation, b eatwnely sfanple^ and parfoimad iaia 
minute^ andcdIbGiighlbenatne of fbe actual cautery aoiinds 
ratber hanbly, itaapplieatmiiii m my mind, by no tneanaiaa 
aeverci or attaud^id with midi auftring^ at ibe aufeurB#. Tbe 
patient sbcndd be put immediiAeLy to bedj and«triol qniit «ir 
joined. Hhe, «ft^ trealaient nBcenary ia raeidly' ta kfep> tlie 
bow^ gcvtly opeiii alul pay attention to Ae abdosnen^ leat tinl- 
deniM$ difmldaet in; thial hafebut onoeknovin to ocdnraftfr 
the cautery (and .then St waa ir^eyed». imme^Katolju by trann 
stajJBg and afMJenls« After die immediate initation bia auk- 
^ded> it is naoeiMiy to introduee a gutecdaatie catheter iqte 
the urothrai and jreMin it m the Uadderi to insuDs flka uootira 
passing through it ; a preoautioii Aie moMi caUed for, as in aome 
caaea qClaag atanding} tUf passage has beoome 190 ooUap^ed as 
tabeabnosth|ipermus< Hqiveverjincaaea.wbeietbeca&rtar, 
on b^ii^ intriQduoedii.paasea through the fistula into, tha Ittginh^ 
it is belter mot to le«ve it ia the bbidder> else it w91 domope 
barm tkaii good. InauchitwSi be sufficient to pasa it intp fte 
bladder ofiee Of twiiee^ day, to endeavour to restore the usetfaia 
and bladder to their, paoper state, by bringing tha urine, in its 
natural direction* . It is necessary that the patient dbouldretain 
the recumbent posture, and remain perfectly quiet whfle und^ 
treatment i and tl^ point cannot be too much insisted upon. 
^e sbo^ also ascertain in vrtiat positioiii namely, wfaelliar 
lying 9n tjieback, on one or other side^ or the abdomen^ sM 
can retain, her urine for the greatest length of time^ and •canaa 
lier to remain in thjst position as much aa poesible^ TUm hat 
two recommendations; in the 6nt place, it ppaveota Aa-mane 
Irom constantly escaping out of the fistulous apertiw^ aihsbh in* 
terferes with the union of its margins^ and pnagress townrdaa 
cure ; and in the second, by retaining jSie urine as kog as paa«> 
sible, the bladder, which from being continually emfrty, Jiad 
become contracted, is^ by this meanay gwhiallly distaidedir^and 
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rendered more c&paUe of fliMUing itfi oflice of reservoir. By 
attending in Uiib vmy'to position, end'tfie situation of the fistula^ 
the bladder will be induced to ooiftttm a considerable quantity 
of wsfter, in which it is assisted by the transverse distension 
observed in 'it as tfie effect of pregnancy. It is very desirable, 
h6wever> with a view to reoovery/thaC the ittrine afcolild be in- 
duced to pass through ibe'uretfira, and not' by the fistula ; and, 
if thepian here Tocommeiided interfere with this, tt>is better to 
kl the patient assume the positionriii Which the liiine escapes 
dl^ough the ureAra, if it does'samore in one ^U'snother. 

The efiect of the catitery isto jMtidiice a thkkening of the 
margins, and consequent eontmction and dinosatttion of the 
apertutfoi and uhimatefy ea «dhc«ite of iteedges, closing it up 
ahogether. Upm the <sae and position of the wpertote will de- 
pend die greater or less' Kkefihood «f iierfect ciise^ 

' The opertftion may require toi be scrveral' times treated. 
Whether by perststhig in repeatmg it saflldently often, we 
should, e^^n in the majority of cases, succeed itl dosing the 
apetture, I cannot say— but raAier think not Fbrtimately, 
however, it does not require that the aperture should be ae- 
t«aUy- closed to enable our patients to retain their urine, as a 
veiy good substitute for the adhesion of the sides of 4he fistula 
ooCQfs in the extension of its margin or lip across the aperture, 
tiitts fonning a kind of valvular closure of it, by wbidi means 
the bladder becomes capable of retaining the urine almost as 
wdi as if lihe openmg were closed. In a patient whom Dr. 
Blreen saw with me, this effect was produced in a Mriking 
degree $ and although her urine was constantly escaping from 
hef beftre the cautery was had recourse to, she was enabled 
aflnrwiMs to retain it without difficulty for six or seven hours, 
inaoiae which Dr. Collins saw with me, although the opera- 
tion was performed six times, yet the aperture did not com- 
pletely dose ; but the (hickening of the margin of the fistula 
took place, in consequence of which the woman was able 
to retain her urine throughout the entire night, and for several 
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or 



hours (even when walking, and u^ing active exe^ion) durin 
the dayi although on her. coming to me it wa« cqnstantly 
escaping. . 

With these proofs, then, of the utility of this plan of 
treatment, I can havQ no hesitatipn in recommending its adop- 
tipn to those whose opportunities afford them the power of 
putting it to the test^ trusting, that further experience may 
add to greater facility in its performance and perfect freedom 
from danger^ the tiwo advantages which it undoubtedly pos- 
sesses over th^ peedle— rtjiat most important advantage of ally a 
greater CQrtainty of cure.* 



Art. XVin,— wf ICJase of diffused Lumbar Absce^s^ under the 
Influence of the Gouty Diathesis. By CaikiVLES Lendrick, 
M.t).,T.C.D., Fellow of tlie College of Physiciaos, and 
Physician to J\Iercer's Hospital, Dublin. 

Mr. '', aged about 39 years, married, and the father of a 

family, having previously enjoyed excellent health, with the 
exception of a few attacks of hereditary gout, was seized about 
the end of April last with slight symptoms of cholera, which 
subsided under the usual treatment, but were followed by a 
paroxysm of gout in the feet. The redness and swelling almost 
entirely ceased at the end of a few days, but were succeeded by 
considerable pain m the back and loins (not an unfrequent at- 
tendant oti gout) ; he also complained of paitt shooting through the 
right spermatic chord, and affecting the testicle. Temporary 
relief Was procured by the use of a suspensory bandage, and an 
Attempt was made to procure a recurrence of the gouty inflam- 



* Some further remarks upon this subject were transmitted to us by Dr. Ken- 
nedy, nvhich being too late for tbts sheet, we are obliged to place in the Appendix 
to 'ilus NiAnber, whldi s^fc.-^Ebit. 
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mation in the feet by means of a mustard pediluvia. In consul- 
tation with Mr. Colles^ it was agreed to administer small doses 
of subcafbonate of soda with extract of gentian^ and to procure 
a fre6 state of the bowels by the occasional tise of the tinct 
seminum colchici in an aperient draught. On external examina- 
tion no change of appearance was observable, except a slight 
fulness in the right groin occupying the region of the speftnatic 
chord. 

From this period (the second week in TM[ay) little percepti- 
ble alteration took place for a considerable time. He complained 
still of severe but by no means constant pain m the 'bact and 
loins^ which, during the paroxysms, extended to the right hip 
and knee. He was able to move the limb, but not to derive 
assistance from it in walking from one part of hif ch^mbe^ 
to another. Rest was procurable at night onlv by the assistance 
of opiates. His appetite, however, wa3 pretty good, and 
although he had lost flesh and become emacia^; there was as 
yet but few decidedly hectic symptoms. The pulse was in 
general about 90, with occasionally a rigor or perspiration at 
remote and irregular periods 

About the end of May he requested my attention to a swel- 
ling which he said had appeared in his groin. He conceived 
that it was likely to suppurate, and from what he had heard be 
augured favourably of his case from this circumstance. On 
examination I foimd a tumour^ not in the situation of the 
chord, but just below Poupart's ligament It was of an oval.or 
rather pyrlform shape, the long axis being nearly parallel to 
Poupart's ligament, but directed somewhat more downward* 
and inwards ; the length was between three and &ur inches^ 
and the main breadth about one inch. On desiring him to 
Gough, the fluctuation previously distinct received a perceptible 
impulse. He now mentions that the swelling had appeared 
after snee2dng, when he felt something give way. 

The fluctuation in the tumour was observable even -to the 
sight on making pressure on the abdomen; and an alternate 
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impulse \f as felt by each hand when placed on these parts. On 
examination in the erect posture, the impulse on coughing was 
still easier (if possible) to be detected. Hie right buttock pre* 
sented a sacculated appearance, and the extension of the fluc- 
tuation here wad but too evident. 

I lost no time in representing to his family the formidable 
nature of the disease. He was again visited by Mr. CoUes'; 
Messrs. Crampton and Wilmot were subsequently called into 
consultation, and Dr. Charles Open was in constant attendance 
with me during the future progress of the case. 

Our patient derived some advantage apparently, as far as 
his general healfli was concerned, by a removal to the country 
a W miles from town. His appetite became better, and rest 
at night was procurable by means off less doses of opium. He 
afterwards began, however, to suffer from perspirations, especi- 
tSly towards evening, and with increased emaciation his local 
suflferings bec^mke increased to an agonizing degree. He could 
bear the limb in the semiflexed position only, and in tiiis it was 
retained by tfie hand of an attendant, as when left to itself it 
became vWently and painfully convulsed. He was now entirely 
cbnfined to bed, and acetate of morphine was eriiibited in doses 
of three grains, before rest, or rather a cessation of the parox- 
ysms, could be procured. Stripping, and subsequently slough- 
ing, commenced over the sacrum and coccyx, and this was truly 
deplorable, as the supine position was the only one that afforded 
any respite to his other sufierings. 

His appetite now declined, rest was scarcely procurable, 
and emaciation, with other hectic symptoms, were progressive. 
A change of posture became indispensable, in order to prevent 
the extension of mortification in the sloughing parts. I may 
here observe, that the experience of this and other cases has 
convinced me of the utter inutility of air-cushions, and smikr 
contrivances, for removing pressure from ulcerated parts. The 
medical attendant cannot be too' careful, by strict attention to 
cleanliness^ and the application of camphorated spirit or tine- 
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ture of mynh, with the iuie of powd«:ed stignpb, and above dl, 
ohange of posture, if pnicti^able, to prevent the occurrence of 
80 great a calamity vvhilst the skin is yet unbroken^ After this 
has onoe takep place, I veally think the plane bard hospital bed is 
superior to all the contrivances of the variona kinds of cushions, 
whichj however carefully constructed, invariably shift their fposi- 
tion, and act at length on the di^ease^ surfaqe, sparing one part 
only to make incr^eased pressure on ipiother. 

One plan, however, we have adopted with great success jb Mer- 
cer's Hospital. It consists in cutting ootofa^h^t of sticking-plas- 
ter a portion adapted to the sise of the injured p#|rt; Hhs^ sur&oe 
of the surrounding plaster having been covere4 with cottion wad- 
ing, a similar piece of plaster ^foad on both 914^)9 i^ placed 
over it Thus a cushion is formed, whiah, on account of tbe 
double spmading of one plaster, admits of .close appUcatipn to 
the 'skin surrounding the ulcerated parts, which are thus^ com- 
parativiely at least saved from the efiEects of pressure. I may 
add, that the governors of the hospital, widi their accustomed 
attention to the wants of the afflicted^ have ordered two hydro- 
static beds to be constructed on the plan recpunoeaded by Mr. 
Amott ; and most sincerely do I hope, that the contrivance 
may, as it seems probable, realize his expectation, and remove 
tins opprobrium of the healing art. An excellent plan of raising 
the patient from the bed for the purpose of dressix^ &c. was 
adopted on the present occasion on the recommendation of Mr. 
Crampton, but as it is, I believe, his intention to publish a de- 
scription of it, any further observations of mine would be super- 
fluous. 

Under tiie painful circumstances in which we are placed 

•in, Mr. *s case, we had no alteniative but to make an 

opening for >the purpose of discharging the contents of the 
tamour, which, by its increased distention, had aggicavated 
the patient's sufferings to such a degree, that their speedy 
•termination by death was obviously an inevitable result. On 
the 23rd June Mr. Colles ]dunged a lancet into the swel- 
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litig^ aAd enlai^ged the bpeidiig with a bistoury ; this wa6 oti a 
subd^qnent tyecasidn extetld^d apwards and outwards to within 
ati ihch of P6ii|)art*s ligament, leaving an orifice in the superior 
pdrt of the tumow of about two inches in length. The matter 
discharged was not in any respect similar to that of psoas ab- 
scess; it was ichorous and intolerably fetid, and of a liver 
dcilour. From its nature, there might have been reason to sus- 
pect disease of a bone ; but Ihe appearance was afterwards con- 
sfderiibly thangted ; it befcatne nearly pifriform, thick, and yel- 
low, with a slighlly greenlA tihge, awd scarcely ctoy odour. On 
openmg the tumour Viebrly a qiiart was discharged, and all the 
symptoms were dfleviated.' It soon, however, became too plain 
that the relief was ortly t^iiiporary; It was found impracticable 
to extend the leg, which was agitated by severe convulsions ; 
and all the symptoms that had existed previously to the opera- 
ti«i recurred iri even an aggravated degree. A violent and in- 
cessant hiccup at this time wai^ a source of much painful aiixiety, 
as all the usual iantispasnibdlc medicines, musk, ether, &c., with 
ice, lebon juice, vinegar, anrfthe mineral acids, totally failed in 
plbdueitog aiay influence. It at last subsided spontaneously, 
and except in a minor degree, it did not recur. 

His frame was now exhausted by the combined effects of 
spasm (whidi doses of even six grains of acetate of morphine 
were inadequate to dieck), the usual attendants on colliquative 
suppuration, and an extensive gangrene of the parts in the neigh- 
bourhood of the sacrum. About the second week in August his 
soff^ngs underwent some alleviation ; the spasms became less 
frequent and severe, the discharge from the wound was dimi- 
nSshed, and he was enabled to extend the limb. There could, 
however, b^ but little doubt that a metastasis of disease to 'more 
vital parts had taken place. He was afllected with oougli, copi- 
ous '^pectoration, and pain in the right side. With the excep 
tidn, however^ of the mucous rattle, and a slight dulness of 
sound during percussion of ttie side aflfected, there was no dis- 
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ease appreciable b^ auseultatian, respiiBt^cni being percq)tible> 
throughout the entire thorax. His faciUties remained, perfectly, 
clear ; but from this time be rapidly dediqed, and after littl^> 
further suffering expired on Saturday, ISth August, at 4.Q'clock, 
A. M.— The body was not examined. 

This disease was obviously, a difl^ised p^bsoess^ having its 
origin within the pelvis. The fatal yiesult was only aiiticipate4i 
liie more certainly because the wast of the adhesive process sp. 
as to establish a defined sac^ was a plain proof of the deiieienoy 
of ^hose vital powers from which our very dander hopes are 
ever derivablq in such cases. It was questiona|)le, however, 
whether .the source of the abscess w»s to foe traced, in the 
course of the psoas muscle* The parts beneath the iliac lascia, 
or the neighbourhood of tjbiat musde^ piiesented a more piobabl^- 
origin. Deep pressure above Poupart's ligymtent near the 
anterior spine of the ilium aad continued downwaj^ and id-* 
wards, invariably produced a considerable discharge of matter. 
A probe introduced here passed much more superficially than 
the direction of the source of the matter, as it could be plainly 
felt through the integuments of the abdomen^ and seemed io 
He even in part of Poupart*s l^ament From the emaciation of 
the patient, it was difficult to conjecture what extent of parts 
intervened anteriorly between the probe and the finger. 

A considerable tumjefaction, but of various amoimt, was 
always discernible by deep pressure above the ligament^ in the 
part corresponding to .the s^>aration of the iliac and psoas 
muscles. Besides, this, on one occasion there was another 
swelling obviously much more superficial and anterior ia 
situation ; this was elastic to the feel^ very much resembling a 
hernia, which I once witnessed after the operation of tying the 
iliac artery. The elastic feel was succeeded by such a distiivft 
fluctuation, thivt the propriety of making an incision heje 
became the subject qf considerajdon, but an increase of ^ 
usual discharge from the wound was followed by its disappear* 
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anoe. The qipre deep ■oitwi tuHour vms, htmeiVBr, still to be 
felt in thBfimnicrfia.iunrdeMd .iMf^a BQirounding a euplike 
cavity* 

The legion df ithe glutei Jimablea, the pBrineam^^the neigh* 
bowdicKid of tke teetum^ imitlia pasterior purt of die thigh, at 
Tarious times presented appearances of ikiottiation which after* 
wards subsided. Doubtless, some may have originated in the 
serous efiusion attendant on deep-seated inflammation, and 
were independent of purulent deposit. 

The mattfer was,^ I have already mentioned, after the first 
dlBchai^, HI general, of a thidL consistence, and of a greenish- 
yellow colour, with but litde odour ; occasionally, however, it 
was of the former lii«ir ^eoteur, and ichorous. On one occasion 
it became so dark-coloured and fetid, that from the cijwum- 
fltancs^ of a aimUar sppeawgjce.ia tbe^ alvine evacuation, it was 
QOiyfctured that the abacess had perforated the interfvial tube i 
it ia.pcobable> how^vepr, tbet this was not tlie.case> as the 
di<c)barge aftenyawk jysypjiHKi ita 

Tbe neigbbourh^ofjl of the origins of considerable nerves Id 
the part so exten^v^y.a&cled with suppurative iaflammatioo, 
sufficiently accountsj in my judgment, for ihe violenas of the 
pain and the spasmodic ^goi^ attfcdant on the . patoxjfsms. 

But ^hat was the fiuuse of disease in this case ?~Wa8 the 
influence of goMt the principal or the accessary? Tbesyraptoms 
which ushered in the fi>RnatM>n of matter Jirst oecnrred imme- 
mediately on the subsideooeof a pavoxyam of v^alar gout in 
tbefooty to whieh the patient had for some years been subject 
I am aware that gouty inflammation aoaietimea tennimiss in 
suppuration in b^>ke^ eonstitutions ; of this I witnessed a fiitat 
case in Mercer's Hoapital ; but Mr. — — - was a man of 
robust make and temperate habits ; he indulged fredy in field 
sports, and before the slight bowel attack, to which I have 
alluded^ was m the possession of actually rude heaUh. I re- 
member that he took considerable foot exercise on the 24th of 
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Aprils Qt that time I oarer eeir a warn wl|a» io appeamnce^ was 
moretUkely to &b^oy oonthuiedigMihedtfi.attdiiMiluiiityfrctEii 
every disease, except that to whidi he was habitually subject. 
He did aot at aoy time faeibe? <tiie pcndd.of .the* gouty 
paroKy^s o^mplaiii of ifaarioeai^ paai in^tli^iiaalv <nr ttsensMil 
preouraors of lumbar 
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Sot, 

In r^eifiho^ U^ ytmt wiAeiw'i^ tij i^^ 
Uterine HmoorthiBigd, I must iirir a moiri6iit%€%'ydfrr l^nd 
attention. > Yen refer to my direeiioBs tc^ Iciave^ placenta 
in the uterus far fomr dags. Tint tlliS' ^ard, dat/3, ^vas mis- 
priiitBd for hma^Sy is moat erid^nt ^m tH^'bdnltest ; more- 
over, die pBopoaition is so inmistiNms that f can scarc^ be 
suspected of inteadiDg it by any person. I did not notice the 
error .imtil slioiit five or sis weeka ago, afld as upwards of 
hidf of the edition, nearly two-thirds indeed, was flien sold 
ofi^ I found it was too late to cancel the sheet and reprint it. I 
instandy riteeed the word ki my own text book. Havbg the 
interests of science pre-eminendy before you in your several re* 
views, I am fully persuaded you will tM deny me the justioe of 
iosefftaig this explanatioBy eidier in my own words or your own, 
in the o^xt numbed of your ably conduoled Journal. 

I am, Sir, 

Your obedient and obliged Servant, 

JNO. T. INGLBBY. 
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Versuch eltier Wiirdigung des Pulses. Von Dr. Joh. huuw 
FoRMHY. jin Attempt at an Estimation of the Pulse., By 
Dr. J. L. FoRMEY. 

(Contlmied from precediQg Number, p. 102.) 

In otff last tii^mbcr we left off as we were about to enter on 
Dr. Formey^ remarks on the state of the pulse in relation to 
fever ; accordingly, we shall now proceed with this interesting 
part of the subject. Dr. F. justly observes, that, though almost 
all pathologists describe tlie pulse of fever as quick and 
frequent, yet tfaete are fevers in which it faUs bclilw the usual 
stmdard in both thesfe respmete* S^tie was sa well a:walfeof 
this, that lie defined fever aa follows : ^^ Morbus eum/rigore, 
€estu et pnlsu nalurali nuncfreqaentiori, nimc tardiori, vario 
gradu atque tempore «;£n}a^iM.''--^(nudioTema Pyretologi» me* 
thodicaei.) . BJpidemic feveiy, too, have .been^ descTiDed by 
De Hi^m, WerlboflTy Sarcone, and Bmrseiius^ in whidi the 
pulse was not moice freqnent than usual. Besides, several 
circumstaDces have been already mentioiied, which, of theB»» 
sdvefl^ influenoe the puke in thk and oiher respecte ; he time* 
fore CQDchides, that it cannot aflbrd a certain, mudi less an 
infallible sign of the presence of fever, Ihou^ he allows that 
in most cases, when considered along with liie r^st of the symp- 
tom% it is a guide of great importance during the progress tJi 
fe?efisl^ diseases. He considers that a pulse may be termed 
frequent, when it beats from 15 to 20 times ofiener in a minute 
than it generally does. 

" This is a sign that t^e heart is excited. ^ long as thf.irrita-, 
bility of that organ deviates hut little, or not at all, from the naturat 
state, there is generally no fever present; but when it is excited to 
unusually irequent contraction, on the one hand, or, on the other, 
when Its irritabiKty and contractility are so much diminished ibr any 
continnance, chat its pulsations occur nntch less frequently ' than 
uauai, ws kave season to fear fever, witb over excitement of tfie 
heart in the one case, and, with approaching paralyaiB of thai organ 
in the other. In an adult affected with feveri a pulss'of 100 in 
a minute is nottoJw considered aa indieativeef freaft daeiger, but 
when it exceeds that, and rises to 130, 140, or \^Qy the daages 
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inereaseB in prqnition; if it Mh consideraUy daring the remission, 
Ihe danger is less than when it continues freqnent, or rises. Some 
hare asserted ihfit jth^y l^^re fe)l it bfat 24Q ifiA miqiite; it is pos- 
eible that the number of palsations might amount to that, bat they 
could not then be counted. I have never succeeded in distinctly 
counting above 180 ; beyond this I could only feel a trembling 
motion in the artery." 

It is femaft^ble ^at Heberd^ fixes the SAtne limit as our 
author to tbe uuthber of pulsations that can be counted in a 
minute^ 

** An unfreqneBit pulse is ^uch as bcata from 10 to 15 times less 
than ordinary in the minute ; this is a much more unusual state 
than the former^ and is generally m^e dangeroiM, .Many ipJiiaAqei 
h^ve. been recorded of pulsus that^ vf^re natiiraUy unfroq/^at s iti4 
not such tnat are now unaer consideration. But when in feveart)^ 
diseases the pulse falis belbw ^0, the heart is in an incipient state of 
paralysis, and consequently lift in great danger." 

The. quiritMBs of thii pulse, that ts^ the rapidity of each in- 
dividual beatyisnot so easily estimated. It may occur in ati un- 
fpequent as well as in a frequent pulse, and inaicates a peculiar 
state of irritation of tbe ventricle, In consequence of ivhich iU 
cantractiotisare performed with unnatural rapidity. 

We wiflh.our readers to pay particular attention to tbese 
femarks^ beoause we bavie sometimes met with medical men 
who did net seem to be asrare ihat, there was any diflferentee 
between quickness and firequeney. It by no means fotiows, that 
beCBOSe a pabe is qiiidc it must be frequent ; on die contrary, 
wa httve oAen observed a pdse to beat remarkably quick, wiUi 
resjpectto each indrndual oent, while it was^ at the same time, 
wbafi is eommoBly, but wiongly^ termed slow| that is, the num- 
ber of it» polsstions in a given time was below the usual 0tfind*- 
aM. Neiuier should* any olie imagine that the distittctSon Ik 
fait4fefehedoriueleia; before he is atlibclirty to call it so,hemutrt 
prove that it is of no importance to mark the dis^otion between 
that stat^ of the system in which the contractions of the heart 
Bfie performed, as it were suddenlyi and that in whicti ea^jti oc- 
ctip^ei? more fhan its due time. Tliough^ as wp have seep> die 
qv^icHness, of the pulse does pot imply its freqijencft yet tue 
latter doe$ tbe iqnner^ aiSj if a gpreat many puls^Ujiona occur in a 
mij(^iite,ie^]).mnst occupy bjit a very sjborttime ; in likie. ,man- 
Wity «lown$s9- of. the pidse implies waiit of frequency^ as each 
boat ^last occupy too. ipiifth tin^ to allow imany (oooiparatively 
speaking) ta take place in.the Hunxiie. Hence it is not^ prac- 
tioally^ sMch a. mistauke to eall a frequent pulse quick^ or a slow, 
unfnecpieiit^ as it is to Call a ([mtk fndse frecfuent, or an unfre- 
quent pulse slow. 
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Doctor F. next canHden the pulse as aSeeted by inflam- 
matioDj aud enumerates the various appearances assumed, and 
effects produced by the latter, according to the tissue or the 
part affected j but as these are now well known, and to be found 
xa many excellent English worts, we shall not dwell upon them 
here. The conclusion he arrives at is, that " the pulse is of no 
small use. as a guide in inflammation ; but that it varies greatly 
apqprding . tq circumstance^ and espeqially accordmg to the 
strucUire aff^ted. Accordingly, it. camiot be mainwned, as 
formerly, that there is an inflammatory pulse, or that a hard^ fuU, 
and frequent pulse is a obaracteristic of every kkid of inflam- 
nu^ftm. On we contvairy, Ihe circumstanoes afready mentioned 
nnist be elitefidlyweighed in judging fitna die state of thepuke 
itt inflainttiatorf diseases. ' 

The pulse, ti^ affeeted by the nervous system and by«^- 
pAtHies, is the nttit topic. After scnne obsemtions ^m- the re- 
ciprocal influence of the nervous and circulatory system^, and on 
Wj^ effects of various medicines and poisons on eac^^ this sec* 
tiqp popcludes with,4ie following remark: — 

" h is evident of iirhftt importance It is to the ]>racfltion6r t6 at« 
tted to those phenomena thtft depend, not oa original morbid atter- 
ations in the system, bat on the effect of the remedies empbyod* it 
is, therefore, absokitely requisite to ^ ceriectnsss of enrdiagnoBb; 
than we should carefiiUy distinguish between the symptoms that «rise 
ff0m the disease, and those that are produced by the treatment. 
When a pbysioian is not called in till the former has .made some 
progress^ he mast pay particdar attention to this cantfon. The 
syraptons ,are altered, an4 the oxiginsl type of the d^seas^ dis^rbed 
by tbeemi^ymfliBt even of such medicines as are con^^er^ to have 
no great effect on the system. For my own part, I havj^ xfiade a fixed 
rule, in ail cases where I cannot clearly distinguish the natjure of the 
complaint, to intermit all treatment for some days ; and it is not till 
then that its original type plainly appears. I cannot too strongly 
recommend this practice as a means of enabling us to form a right 
judgment in complicated or perplexing cases." 

The variations produced in the pulse by the influence of res* 
piration, food, digestion, temperature, and sleep, are next ex- 
amined. A thorough acquaintance with these is absolutely 
necessary, to enable us to make due allowances in ouf estimation 
of the state of the pulse, and the conclusions to be drawn from 
it ; but the consideration belongs more properly to tlie depart- 
ment of physiology than that of semeiology, for which reason we 
shall here content purselves with transcribing two singular pases 
adduced in tibe remariui on sleep : — 

'< Under some circumstances sleep becomes greatly prolonged. 
After great corporeal exertions, or violent affections of the mind, men 
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hcive beian fcnowa to sleep for 24^ 48« and eren ap to 72 hours, 
without waking. There are diseases of the brain in which a constant 
and apparently natural drowsiness contipuea for a length of time. 
Madame J. used to sleep, almost every year, for several months in 
succession, awaking for a few minutes, about every second day, when 
she used to get food, and pass her urine and faeces. Tf she was not 
attended to at the moment of awaking, she used to go to sleep again, 
without eating or evacuating, and continue so tin the next period of 
awaking arrired. Her pulse was dlow and Aill : ahe died In ibis state, 
greatly emaciated, but in perfect possession bf heir senses during the 
moihentary intervals of her being awake.'' 

** Colonel K. used to sleep almost cootinuidly'by .d^y b* anKh as 
by night When he awoke^ he used to tadBslbod «td-^enty of spi- 
rkuons liquors, and tiben go askep again imJi^diatelyi. He atQqniied 
this habit in order, as he said himself, to esoipe ^nnuu \ • la fati^ hie 
slumbers wece mlber artificially produced DhaH naturaU IJe U'^ed in 
ibis manner fot .several yeais, and.at last diedidrc^icfil. Jflis. pulse 
was always 4I0W and full/' 

The section of the pulse iiS relatidrf to cris&s, wWcih com^s 
next, contains some interesting remarks. Doctor F. commences 
with an account of the ancient and modbm acceptations of tlie 
word crins, and then proceeds to inquire in what diseases we 
may fairly expect such a termination* He excludes all of the 
chronic class, in the first pkoe, and then shows tliat there are 
very few even of the acute in which the phyaician can venture 
to become a patient looker on at the enbrts of nature. We 
suspect, however, that even in Sonne of the cases allowed by 
him to be such, it wonld be a dangerous plan to remain quiet 
for fear of interfering with those efrorts; at least, it must re- 
quire a great deal of experience to be able to distinguish be- 
tween symptoms premonitory of such a crisis, and those as 
arising from an increase of the disease. Besides, we are in- 
clined to think, that even where there is reason to expect a 
crisis, judicious treatment will sometimes assist nature in bring- 
ing it on, rather than disturb her. The section concludes wiUi 
an account of Borden's theory, and the author^s opinion of it, 
tiie latter of which we shall give in his own words :«--^ 

'' Even supposing, what I do not admit, that the modifications of 
the pube described by him really do exist, yet the exploration and es- 
timation of them is attended with such difficulty and expense of 
time, that the application of his doctrines appears quite impossible. 
Moreover, his nomenclature is very arbitrary ; and his description of 
each kind of pulse is much too imperfect for any practitioner to be 
able to avail himself of it, for the purpose of recognising and disthi- 
guishing them. Besides, his theory contains several striking errors 
and deficiencies ; and the sympathies between the various organs are 
altogether overlooked." 



254 BibHogrdphic Nbticei. 

TTie next ' secticm Is entitled, tiie ptilie in general as a sign 
pi ^t(^ ih diiAtoleSy ^fid as an iilaictttion of the appktiacli of 
iliMtih. A grtjaf pdrtimi of it is taken Cbra BIchat's Jtecherches 
pkysfiitogi^tk^ s^r Id Fife et la Mart. The causes and signs of 
(he detroioh of the pulS0 from its natural state, \vhlch are next 
Consldisred, i^q(uire more nbtice. Doctor F. divides them into 
Aree dasses ; tamely, itoalformations or morbid organic altera- 
tions of the heart and circulatory apparatus ; anomalies in the 
iMtfbility of (h^ heart; and stimuli tlmt disturb its action. 
Hii^r remarks on the first of these classefs are diiefly taken fVom 
Cohris^rt and £j«$^ig ; so we need not repeat them here. 
Tile phy$ioIo^i»l causes of tiie second class have been already 
nidre or less adverted to- The pathological are morbid altera-^ 
tions of the fluids ; an increase or dittinution in their quantity ; 
inoii)id productions eiflier defveloped within the system, sueb 
as pus, or httodticed fttnn wifiiout ; narcotics, &c. (te. Tliie 
stimuli are divided into exciting, depressing, and specific. 
Again, iJ^ey may considered as natural, or morbid ; the former 
dT^hidh may pass into the latter throudi a change in the Quan- 
tity or quality. TTiese are both intemS. To the external sti- 
ftinli belong food,' Atmospheric influence, caloric, electricity, 
perhaps cinimd maghdtism, and every thing that can act on the 
sehses, or the pdssiohsV Of the ' internal stimuli, the Wood is the 
most considerable: Of tji^ external^ caloric, electricity, and 

li^t:-'' " '/ " ' 

The'"tattOtts linldd of piflte considered as symptoms and 
signs, atte next offered to our attention. With respect: to th^ 
interval between each beat, the pulse may be frequent, or un* 
fr^uent, dtherWise termed rare : with resjx^ct to the time occu- 
pied by each, it may be quick, or slow. This distinction wfe 
nave already explained. Again, with respect to die feel, 
it may be great, or small ; full, or empty ; strong, or weak \ 
tind' hard, or soft. Lastly, vrith respect to the relation of the 
beats to efach other, tlie pulse may be regular, or irregular^ 
the latter of which eomprehends the intermittent, and some 
Ofliers. 

The frequent and rare, and the quick and slow pulses,' h^ve 
be^ tiready discussed. Hie pulse is called grent; (pmsuf 
fmpius,) ijlten the column of blood presses so Mi^tigl^' 
againstr the walls Of the artery as to distend it to the grls^^ 
po8siMe<legree. Stuch pulse is also termed snbliMs, < 

'* It is the sigiijQf afiief aOion of tha heart* no unimpeded civt 
cubuUoiv aod a snflSvciont (j^iantity of arterial hlood.*^ . 

The fuU pulse (P. pleniis) is that in which the artery 
appears to be full even during the diastole of the heart. It 
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is a si^ of the presence of too much blood in tbp ^r^es. 
The strong pulse (P./ortis) is frequently confounded \^ith.ttie 
two pi^Dcemng. It receives its name from the ^pe with ,whieh 
the pulsation strikes the finger, and indicates an excit^^ppoJl; of 
the vital energy of the heart The small pu^ac^ {P. pifarvff^) }» 
where but a small column of blood is driven mto tfae.fur|)^fy<r,90 
that its motion is very inconsiderable, and it undergQ6^.8parp9ly 
toy expansion. It ia sometimes symptomatic o^i a, dinpim^t^pfi 
of the activity of the heart ; at other tmies it ^Jises fipn^ > o V 
strupted circulation, and at others, from, d^fcii^iy^iq^.blocf^. 
The empty pulse (P. inan^, and the UTieai piilse (K d^bijis), 
require no eKplanation* Ine futrd pulse (jP.dwrpsl) jbi^foim- 
times confounded with the strongs but imsurcfierly.^ . its^ natu^ 
is sufficiently evident from its name. It is ajmp4omroc . of a 
strong irritation of the heart. The sofjl; pulse* (i'^ woVis\ on 
the; cont^ry^ shews that the heart i^ ipot in a state.of irrita- 

The regfufar puls^ (P. ^ualis) ^si. thM: ia wUchi m the 
beats in a given time c^ee with rWp^ot to quipknesj^ sti;eiwtib, 
fulness, jpc., as well as to the^nteryal b^ee^ a«tf;)i. Th^ 
irregviar puls^ (P. m^qufJis} jis that in wfii^ tbi^ disagree 
in one or more ojf these r^ectf j ,so ijb^t,. there jipi^y .be . ^v^xal 
kinds. The most remarkable of these ,h ,^e .i»iermUtingf 
(P. ifit^miktens,) which occur? whciih ^ a series, pfpulsatioos^ 
one or more are omitted at intervals. This is the habitual 
pylse of some individu^s ; but ip ^iieral diepexu)^ onvarioua 
morbid ^qajuses* It w^ si^id by Solano to ponte^id . 4 critical 
diarrhoea* . , 

Several otlief kinds of pulse have bo^n mentioned by au- 
thors; but the only ones worth mentioning here^, arethe,/n^nM 
imciduitSf described by Solano^ as that for one> two^ three> or 
four successive pulsations^ increases in size and strength^ and so 
op> p^iodically^ and considered by him aps portending; a ^critjcal 
sweat f' ^nd the cHcroUms 01 rebounding pulse^ whei:e twp h^ajtf 
fi^i^w [ij^pidly, a^^then there is an m^rmia^iv T^ a(h 
cording to Solano, fnvariably presages a critical haemorrhage 
^oni'th^ nofe.. , . t . . r «. 

, w.^e section we have just beenrCon8i4ering^.pccii|Mci8ipo,le^ 
t)um .thirty pa^es. . As the author dwells on, the^ vwrioua pausffs 
^34 cpmj4iqat^oni of, md indications aflEUrded by eaab t kind o£ 
pulse he des<;xil)e9» of a>urae« to, i^empt tcHgiveeveq a alurtcU 
of his observations, would occupy too much space, and, afW 
ali, il Would be tod vouch cotodensed to be usefol. We iil*e sa* 
tisfied with enumerating thekiiid* he aekiibwledges, ttud'inlto- 
ducing a remark here and there. It ma|r not be mnissj bow- 
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ever, to add^ that the dicrotous pulse is really deserving of at- 
tention^ as It may not only lead us occasionally to suspect the 
approach of a haemorrhage^ but also indicate the presence of 
one internally in the absence of other certain signal. A case 
s^nkingly Illustratlye of the diagnostic assistance to be'derivdd 
from attention to this form ofpulse^ occurred within' our owa 
knowled^Cj not long sipce : it wa§ one of lingering haimor- 
rliag^ into the abdomen^ in whi^ severarmedicail attfiindahti '^ 
of the first eminence were "completely at fault, and made Vef jr 
Hght'o^'the (Spmion'oPaiji indiyldual much their junior, who pro-" 
nounced' accurately yj^ Jfs nature, merely by att^ndin|g tjo this 
cifcunastahce, , T*he 'patient hjaving dle^ sliqray ^fter., me'|idi|. 
/j^or^m fcxaniiHatipti fltfbrded a cpnvincing proof of tlie cbr- 
rectneste of the /diagnosis/ as the cavifv' of the abdomcA ^as 

fotmdtuii ofbiobF,-;:^ ;,'■■; ' ^^ ;; ^ ,: \ -; ' • ; ■;;; 

iljTi'6 siibj^efc'ts of itiie threes retna|niug sections are, flife ,hieaili 
of detecting simulateJi diseases by (he pulse, the cases iii wKich. 
it 19 of ho value, ahd^die projx^r meflioa of feeling it . * /' ' 
/ W^' trust' tfet this anal^^^^^ of Dr. Form6y*s work, imper^ 
feti 'dfe it is^ win si^tisfy our readers that (he author deset:ves iti 
be boVisidbred fas the' most rati6nal, aind practically lisefulwrftpf 
oh tfi6 Subject, that has yet appeared before the pviblic. Sotfie' 
eti*6f^''atia itaiperfections, particutarly in thearrapgd;men€, may' 
certainly b$ observed'; but on the wnole. It i$'far siiperior tp' 
any other we have seen, afnd we have looked. ovfet ia gr^fcrf 
ihfeny. . . ' - . = . 
'',...• . ■ • 

..I... 1 1. ■■■ . . ... -■■■. , 1 .. .... .. ... t'li.i.i^tii 

T%e CyclopcBdia of Praeticetl Medieine. Edited by Jortif 
FdRBKs, M.'D.,' Alexander Tw^eoib, M. D., and JduN 
CoKOLLv, M. D., Londoir. Published in monthly parts. 

• CONVULSIONS. 

In continuing our review of the Cyclopa»dia, we bring the above 
ai^^icle before our readers. Convulsions are but a symptom, 
and it would he as difficult to write a good essay upon them in 
the present state of pathological medicine, as it would be to 
write a satisfactory essay upon cough, or upon vomiting. An 
article upon convulsions will be looked upon by the physicians 
of the school going out as defective if it do riot g;o into the 
minutiae of all the causes giving rise to them ; and, oh the other ^ 
hand, the medical reader, trained in the school of the present' 
day, will toy that important diseases are j^iven under* a false 
heading, if tfic various diseases are entered' into; of vrtiidM cbtl^J 
Yulsionsform a part, and that, under this head, a writer shoiild 
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no iQore enter on the discussion of the pathology of internal 
organs, or on the treatment of , their diseases, ^haij he should 
proceed to describe the phases, of pneumonia under the head of 
**coug^i/' but that t}ie article '^convulsions*^ ^ould merely con- 
tain a description of their varied shapes*, without any notice of 
their pathology or treatment, whi,ch is to be more appropriately 
l^med under the heads of the different diseases of which con*- 
vijsions may be an effect. There is from these consideratipns 
a greater difficulty than the casual reader would at first sight 
suppose, in taking car^^ on the ope hand^ not io leave an article 
imperfect, and, on the other, to avoid rendering it too diffuse- 
Tills median line Dr. Crawfprd has. caught, a|nd has adliered 
to perhaps as closely as could be, done ; and if he has departed 
from It, it IS on the side to be easilv excused, tliat of giving a 
little tpo, much- He cojnmenceshis article by an e;ianiiwtion 
of tl^ term convulsion^ which he defines lb be, ^' a diseased pcr 
tion of the muscular tissues ^^naracterized b)( vipleut involuntary 
contraptions, with altepate relaxa^obs ;^ ! andfit^en di^es 
them into species, only, differing in de^ee, inta tonic Gony\4- : 
siou lyhere there is not alternate relaxation, but wjiere the in^ . 
voluntary contraction of a muscle is permanent, as in tetanus^, or 
in thp spasmodic rigidity of a limb produced by inflampiation of ,a 
portion of the brain or spinal marrow ; and ^'clonic convulsion'* 
where there is alternate relaxation, as in hysteria, St. Vitus's 
dance, &c. Tliere is here a looseness of expression, for if 
" contraction, with alternate relaxation," be the distinguishing 
character of the generic term convulsion, there is a contradic- 
tion in calling a state of the muscular fibres convulsion, in 
which, there, is no alternate relaxation. 

Culjea's arrangement is better, both becaivse it is that uni- 
versally followed, and because it is more accurate. He makes 
spasm the genus, including under it all diseases which consist in 
*^ motu abnormC* of all the muscular or moving fibres, whether 
accompanied or not by alternate relaxations ; and then divides 
these into two species the generic character in voluntary con- 
traction being common to both, calling the first, or that not 
succeeded by relaxation, ^spasm,^ and the second, or that suc- 
ceeded by relaxation and again immediately repeated, '^ con- 
vulsion.** pr. Crawford properly explains, that under the arti- 
cle *' conviilsion,'* he proposes to include only those varieties of 
convulsive affection whidb could not be well included under the 
heading of any particular disease. 

** JLocal ConvKbuuzs.r-WheA the aye-lids are afiectad, if th^ 
coimi]Bi<Ma, is confined to. the levator palpebral suporioris, the upper. 
eye*li(l is foi^cibly drawn up, and cannot be closed ; tbe eye-ball cos^ 
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sequentlj reimuns uncoverad, afid i> eKposfid Itf t>atnfu1 irHtxtioti i 
thia occurs Mmetimes as a local affection, eapeciallj ia Uetralgia of 
the supra orbital nerre. If the orbicularis muscle be affected, lbs 
ere-Iida are forcibly closed, and can nith difficulty be separated. 
Slight convuUioDS of tlie muscles of the eye cause a rotatoty motion 
of the glabe from side to side or else upwards. This is a frequent 
syiDplom qf visceral, irritation, especially m Children, in whom it often 
occurs duriae sleep. When these musctes are more TioJently con- 
vulsed, there is etrabismua, or ^ violent contortioo and rolling of the 
glohe in the socket; or else the eye is firmly fixed, staring and pro- 
truding. ' 'eiog, possessed of contractility is susceptible nf 
Goavulsive : le nupil is then cither very much contracted and 
immoveable it is alternately closed and dilated by quick and 
irregular oi ' Both pupils may fee differently affected, one 
remaining; 1 icl when exposed to light, whilst the other con- 
tracts ; br'one'may remain stationary, the other being alternately 
contracted ai)d dilated.. There are in this respect great varistions. 

" The convulsions of the aiuscles of the face g'ive rise to a great 
variety of remarkable and opposite expressions. The whole of the 
features may be fixed and immoveable, or there may be a Constant 
change of expression by the momentary contraction of separate mus- 
cles in quick succesaion ; or the convulsions may aSect only Mme of 
tjui featioMp, qunioirt ifor inetancfit alight evaneaoent twilchings of 
tlie lip* or 4is((u:tjqa of the reouth ; pr else an elongation and drawing 
up of tba conuniafurCB of tne niiNll). This last variety givies rise to 
a specie^ of coavulsiyo. laughter, aomatimea closely resembling tb^ 
smile and laughter of health, especially in infants, bat often mora 
violent : this is the risus Sardonicus of the ancients. "When the 
muscles of the jaws are affected, there maybe griodlng of the teeth 
or a violent cialtcring of the jaws ; or else there is a permahant rigid 
spasm, rendering the lower jaw fiscd and immoveable, as ill trlsmns. 
Persons of a highly nervous temperament are sometimes affected Widi 
an haUitUal twitching- of ccrtsin musdM of the face ; these genetslly 
Irrisefhim constitutional causes, and are AfficuU t4 be remeAi«d. Con^ 
VQltttniB of the muscles of fhe tongue cBOse it to be vMently twhted 
in iblt month so as to ^sh out the cheeks, or elM It ia IvrdUy pM^ 
tended; it it very liaUa in that case to be sevenly waauMbj lb* 
t««tb, and has in sone r«i« cases been oomplvtelycnt irfL AifMno. 
lous stBt« ftf the tongue when put «nt^ is a sure sign of geoflmt Bttr- 
yous debility. 

" Wliea the nuMqles «f the neok «re airaHlteneQutly convulieilt 
the oeck feels hardi aad the head is drf nn back ; if onljr thoM on 
one side, the head is drawn to that side or partly turned round. There 
may be, from this cause, either a permanent rigid coulractioa, or a 
convulsive ^^itatiou, or a simple iremor of the head and neck. These 
modifications are observed in wry neck and paraltfsis agilans. 

" Convulsion of the muscles of the pharynx impedes deglatitiUn, 
and gives rlsfe to spasmodic dTSphagia. Thv conmlsiotu of the thns- 
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doB of jtbe Ury,]9k3c cavse laryngeal dyspnea and 8uffi)catiou, and either 
various alterations or a total extinction of the voice : these are fre- 
<|ueiitly symfiomB vf inflammator j and epa^modic croup. Tiie sensa< 
tiooa of stricture and strangulation in the throat which so often attend 
hvsteria, chorea, hypochondria, &c, are owing to a convulsive state 
of the anterior muscles of the neck. 

" Convulsive affections of the muscles of the thorax (the intercos- 
tals, diaphragpn, &c.) are sometimes the primary cause of habitual 
dyspnoea or of violent paroxysms of cou^ and suffi>cation, constitut- 
ing a variety of convulsive asthma. Wheii the convulsions are severe, 
the breathing is very irregular : there are a few short inspirations and 
expirations ; then a long intermission without any breathing, followed 
by several deep inspirations, with heaving of the chest and sighing : 
in some extreme cases the constriction of the c^est has been so vio- 
lent as to stop the breathing altogether and cauae'as'phyxia'. This irre- 
gular and occasionally hurried breathing gives Ksc to a corresponding 
state In the action of the heart, which becomes Violently increased ; 
there is a sudden and considerable rise in'the.f^d(|iiiency of the pulse, 
which might be mistaken for fever ; the circulation subsides,' how- 
ever, with the paroxysm, to its natural standardl" A convulsive state 
of the diaphragm gives rise to hiccup, which is sometimes a mos^ dii$- 
Cressing and obstinate complaint/' 

The explanation of the cause of hiccop ia insuffictent. Let 
9ny one imitate as clost^ly as he ean the fip&smodic aifection of 
the diaphragm, which is tme ot'theconcuirri^ causes of hiccup. 
He will not produce this affection ; but let him then, while imi- 
tating tills action, suddenly close the ^ottts at the same moment, 
aud he will immediately produce distressing hiccup ; the pecu- 
liar sound that distinguishes hiccup, and the disf regs felt, being 
then plainly referrible riot to the spasm of the diaptifagm, but 
to the sudden closure of the glottis ; and to this cause is alsQ 
referrible the puflSng and congestion of the face so often produced 
by hiccup. The mere convulsion of the diaphragm would not 
produce congestion, &c, for of itself it would not interfere much 
with the circulation of blood through the lungs, and its aeration ; 
the iifteroostal muscles being unafTected, and capable of carrying 
on rei^ration, but when the glottis is conTulsed, and respiration, 
and consequently the circulation through the lungs, is very much 
obstructed, and congestion of the vessels of the face and hea<l, 
sometimes amouhting to the eflfect of jiroducing anonlexy, is the 
result Afaiowled^ elf this particular in the proanctiOrt of hld- 
fciip is not without its practical uses, fot'itidcpenddntly of hiccup 
arising from sympathy, with disordered fimction in the stomath, 
it is occasionally caused by local irritation of tlie larynx pro- 
4uced by lodgment of irritating mucus^ and the oxjnilsion of 
,tiiis. either by gargle or by a violent effort of &trdiiung with the 
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muscles of the phar^x, rerrtoves hiccup that had resisted all 
other means. 

On the prognosis of conmlsibns, it may be laid down, almost 
^ ap axiom that their danger is in an invert proportlbh fo the 
ease with which they are excited. On this part of the article 
we would in gpocj humour recommend to Dr. Crawford*s recol- 
lection, "give uatQ Caesar that wliiah is Caesar's." The fol- 
lowing <inoJfeation from. his article, put in apposition with a por- 
tion of the •article "Convulsion," from tlie " Dictionnaire de 
Medicine et do CfairurgiePmtiques" will explain wlmt we ix^ean. 

** la thpBe caa^s in which, from great nen^ous susc6pf ibility, con- 
i^ubioos a^e v.^ijy easily excited, they more readily subside, and are 
the, le99 dajo^roua; they are thus attended with less danger in 
WQioeo than, in.iuent i^^ youth than in old age. This fact had not 
eac^ed Arataeua^, who said, Mulieres nervorum distensionibus ma^ 
gis opportune sunt qi^arn viriy &ed et frcquentius etiam liheran* 
tur." Lib. i.-^ Adair Crawford, 1832. 

*^ En general, 1^6 convatsions M>nt d'autant mehis daa^reases 
qu*eIIeB sont plus faciles a exciter, et voila pourquot ^es soot mdns 
danger^tmes,' ibwt^s choses egales d'ailleuri cbez la femiae que chez 
rhomme, cher let habitaas des villea que chez ceiix des ci^pagnes. 
Cette remarqike B*iavait pmt echappe a ViHuatre Aretce quaad Hdit 
Mulieres neiltonini. ckstensionibus ntagis opportune suntqiutm viri, 
(fled et freqiieotiua etiaoi Ilberantur)." Lib* U^P, Jolly ^ 1830* 

In the. present day, when what may be called Taseular nafedi- 
cine is most in fashion, and leads us, on the appearance of any 
symptom supposed to indicate vascular fullness of a part, io the 
repeated use. of the lancet or depletioziy it is well for the prac- 
titioner to bear in mind that nothing tends more to produce 
local ocmgestion than general debility, and that although he 
may, by eTacuatioD, give relief from such numentary attack, 
the debility tiius produced, by repeated evacuations, will most 
certainly render such attacks more and more frequent. In no 
diass of diseases is this evil more freq\iendy produced than in 
diseases of the nervous system. The mean to which to carry 
evacuation is one of ihose parts of practical medicine which can 
only be learned by experience and tact j it cannot be taught, 
tut the inexperienced practitioner can at least be made aware of 
its existence, and may thus learn to watch for it. On this point 
tiicifQllottingiobeeintttioQ of.Dr* Crawford ^bo^ld be,earefully 
bofae iamind] 

'^ M2t<ses,~The causes of convulsions are predisposing and ex- 
citing.. Tihe predisposing ciiuses are either c<^nstitutSonaI or aedden- 
tal. Constitutiotis in which the nervotia tcmperanient predotoinatee 
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are the most obnoxious to conTubiye affectiomi. "We know nothing 
of the essence of the nervous power, but one of the remarkable laws 

.whkh regulate its operatipns is, that within certain limits its ^rrita- 
hilil^ increases as its energy diminishes. , The nervous temperament 
derives its essential c^iaracters from nervous debility, combined ^th 
an increased susceptibility to external impressions. This condition 
of the nervous system is commonly observed in persons of relaxed, 

' debilitated, and delicate fibres ; they are extremely sensitive to tibe 
action of all kinds of stimuli, whether physical or mor^r Atid are 
(endowed with great mobility of disposition and ficktecess bf tempeor ; 
they are also frequently predispused liy their* laxhy of fibrci to ple- 
thora and we shall see presently that over distension of the blood- 
vessels is not unfrequehtly an exciting (Cause of coriVulsiotis. The 

, nervous temperament is, however, sometimes dbservefd iti per^^tfs of a 
thin and ^^eucate habit of body, an^ associated at 'othersf with a 'firm 
and rigid, though spare fibre, tt is evidex^t, ftoxA What^liqis Ju^t been 
stated, that women and phildren will be'mor^ predisposed 'to edii« 
vulsions than men or peri^ons advanced in lift.'* 

Dr« Cnmlorddm^coTm}\siQx\^inU)i4iopatfiic ^nd symp- 
tomatic ; the first, wben convulsions proceefl fix^ioi m init^Ung 
<»Qse, sipplied directly to the brain itself^ to the qunal i^oxd, 
or to the trunk ofa nerve supplying a set of muscles ; andi.when 
the means of removal must^ consecjuently, be directed .to the 
brain^ spmal cord, or nerv^e afifected. tJnder this dass coine 
convulsions proceeding from menin^isof thebrain^ or spinal 
cocdm.or trupk of a nerye^ &c. Tlie pepQnd^ syn;)ptQmatic, 
Mrben the irritatii^ cause is not applied directly, to Uie brain, 

'^Instead of if^ h^th^ applied dither atilhe M^n otit theeoarse 
of the nerves, and the irritation beiikg ^KteOtlytnnksmhted to tbeir 
extretnitles, these ptilpy extremities themselves moeive €b» first irri* 
tating impressions from the various stimulating agents they come in 
contact with on the surface of organs ; these morbid impressions are 
thbn transmitted, along the nervous fibres, to tlM brain apdspi^ial 
mufrow, which organs comtnunicate the irritstion» by- reflection, to 
the whole frame. The great sympathy of several organs with both 
ths brain and spina) marrow becomes, thus, a prolific source of general 
disturbance to the entire nervous system, of which the uterine and di- 
gestive organs afford examples in the production of hj8tenc/an4 of 
yarious other convulsive affections/* 



I /•• ' ii 



Of thik kind ilire the o^ntulsions observed in inftncy during 
dentition. The young tooth growing up irritdtesi tlie extremi- 
ties of nerves distributed to the gum over it ; these carry the 
iiritation backwards to the brain, whJcli tlicri reflects tbat irri- 
tation, as it were, through, all the nervous trunk pi-occedjng from 
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it^ aad geBendeonvuLakma of tiie wkolebody are the lesuit; Of 
tbis specie^. too, is a leiimrkaU^oikae leiated by Sir £. Horn*. 
A gentleman hinrthift thuinfc'tn failnting ; ihe nsrve distributed 
to' the part becaiae -vezy htitadble — very susceptible of impm- 
siotiB; aoid if at «ny time «ft extra exoite«fient from cold or 
from irijory was applied to it, a tingling sensation infkmediately 
ran back along it 'to the head, and a fit of general conmlsions, 
resembling epilepsy, followed. The patient, to prevent this, car- 
ried a smdl tourniduet loosely worn on his arm ; by tightening 
this oil his first fcelmg the warning symptoms in the thuml?, 
and cutting off sensitive communication between the source pf 
irritation arid (lie brain, the paroxysms were prevented. Al- 
though in most c(ises,ppi the cavise aeing i:em9Yed, the syjcqpto- 
matic cony^)^9i)s pe^t^, au4 th^e is no dis^a^f^ of ])TWi lefl: ; 
this is not always the case. It is a singuliur law of the patitiQr 
logy of the nervous system, that if a diseased action have 
takeif plpce in th^ :e9^ip%. of a: nerve,^ altb^Mglt itaeU'of no 
great consequepce,. or t Apt sufficient to produce death, it may 
cause diseased action in the origin of thq nerve^ or in the part 
of the bicain iir^m wbjch that nerve deori^^s its origin, and thus 
cause, dealh eyeu afber the original irritation, which had existed 
at the lexiremity of the nerve, has been removed. We fre- 
quent^ ;see instanpes ,af this in bydrocephalus or inflammation 
of the braip ^ucceyeding dentition in jchddren ; and a striking 
ipstanceof a simil9r kind, is rented by Lallemand, in which in 
an operation, ,a nerve was^ through ai^cident, included in a 
lisature; the reaidt was inflamsnation and '^ramoUisemeDt" 
of the optic thalamus of the opposite hemisphere. 

. There is aaolhar/cauaB oi convulsba no less io be. guarded 
.«^iistthMiirriistio% either dineet or indireot, imitation. 

" Convulsive affections are very much under tlie influence of 
habit ; so that even after the removal of the exciting cause, there 
may be regular repetitions of the attack, in consequence solely of the 
portion of the nervous system which is affected having acquired ,a 
depraved habit. Many curious instances of this description are to 
be found in medica^ writings. These habits of i^^curiief^ce ;ire eoa^e^ 
times not broken, off without great difficulty. A^pthpr, peculiA- 
ntfi of convulsiva affections is, that thej can bp acquired by |the 
mere power of imitation. In sensitive childxeu, ,aud ypuug feiaales 
endowed with great nervous susceptibility and a lively imagination, 
the influence of example on the nervovus^ay'stefixis ^ep-y remadkabla ; 
the instances of individual^ ao cp;:^tituted bcii^g seized with af\ at^^£^ 
of convulsions, chorea, or epilepsy, merely through the shock ex- 
perienced by wttnesaing pthers a^ectedin the s^ip^ manner, ,ar« by 
by no means uncommon* In thp iiistpry of tho da^rk ag^s, wbe9 
superstition and fanaticism had a strong hold of men's imaginations, 
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with WiiJiMis kaUnciDatiiNMf, hmin^ tfttmA Wui ^piiiitiMCis^ fiv^m^be 
mere eoniagioa of exfittipld. I'An extMindfaiary' itetaiioe «f the4R- 
fluenee whieb the etroiig ei9citeHiBnl.ef:re)tgkrasfiHtelieiatiii« oipftUe 
efeKercising over ike n^r?ofla eyeleaiiWitt fata 10 latei 08.1724' in 
Paris, dnmg the peraecution of the Jao^^iii^ts; eftM thfr death' of 
D.eacoii Paris, one of the highly revered chiefs, qf ;^e t^aeito f^r^iidt^i»( 
his foUowers went in pilgrimage to thf pla^reof )^is j^n^jj^l.^^S^ 
Medard, where tjiey feD on his tpmh, ,an4 wpre ,fyppa|>^4y f^z^ 
with thj^ most violent convulsions : they asserted, tn^t^ ^^^J I9^W9 
through this ordeaU they arose miraculously cured, of .sipyaisfase 
with which they might he affected: and this practice was continue4 
fo^ a considerable time. Sotne of nis (disciples were/ no doiiif, im- 
postors; hut it is well authenticated ^hat tfaany credulous 2eaiots actu- 
ally Wbrked themaelVes into Conviiliions by the mer6 power of their 
imaginationb." ' ' .1 ;.-..' > 

Hence, wheiiever a «(>n?tilsiV^ di^tfM1ie(#filh6Wtt'4t^^lF1n i 
family, pflrticularlf if afjy of th^ ttttnbei^'5f 'ft? be ybuiig 
femftlee^ or in a school, the itidiiiMttal clfffecf^d' ^horfd be? hn- 
inedi&tely redioved. For want bf ftis pHicatittort, wi Wy^ 
aeeh epilepsy spwad thmtigh sfevettil itofemb^rd of a fimily: T< 
is riot alone by cfonfefltion of the Y^Stek 6f iftie brain ^d tphAi 
twrd, or by irritflFlJori/tfiat'COA^lsidn^ tnay bfe=^H6diiteed, ihfey 
ftrisd under dt*curAfstanc6s tfrc«*}Aelythe i^i?t6rs<^'bf thosie stat^ 
of the brain we hAve cotii^det^d ;• and ^^W *htty *it*rst sij^ 
seem paWidoxical, that tbey are pwdiieed 'not bftly* by tod 
touch blood ei^culating in the* brain, hot al^ feyiOo little. 

t ' "III*' 

^* Goavttlsiolis ere Bometitteii prod^Mod by a itiiii>«# th« bmih the 
very reTeise of piethova or vaicufair congaitiaai; and ' when ir ie^ da 
the contrary, deprived of the supply of blood necessary for the con*- 
dnuance of itif functions. This often happens dfter a large and sud-i 
den abstraction of Uood from the arm, or profuse hemorrhage, and 
during the last struggled of life. It should be remembered, there- 
fore, that convulsions arise both from an increase and a diminution of 
vasrnlar Action ; and' 'that nervous debility is the essential character 
of' that state of thb nervous system in which they originate: a V^- 
pletione aut db evacuatione fit ccmmdsio, is one of the aphorisms 
of Hippocrates'.' It Is klso deserving of notice that many of ^le' 
appehrahc6S'6f va^duhr turgescehce which niay bfe observed in th<^' 
bi^ihaiidi^ln]!Lledl-d'inihta?cas66 of convi^lstbu, al:^ the mer^ kc- 
oidental efiect of the tibletrt strtigglds of the patient ia his last mor 
mettts/ the satd^ as tfccrrr !n all cases of violent death." 

Mnch ingenirity has bceh exercised on the question, '*' what 
is the state of the nervous fibre causing convulsions?" A 
moment's consideration of the different circumstances under 
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which they arise, mugt convince us that there is no one particular 
state of the brain or nervous fibre neoesaary to the producing of 
convulsive motions. It has been laid down^ that a certiun 
degree of healthy excitement and circulation maintains the 
natural functions of the nervous system ; that a greater degree 
of excitement and circulation, amounting to irritation, produces 
convulsions. This is one of those specious generalization of 
medicine that will not bear examination. One individual has 
an attack of congestion of the brain, and the symptoma. are 
convulsions ; anoOier is bled to fainting^ and the emdt is god- 
vulsions ; the head is lopped off a fowT> and the whole trunk 
suffers convulsions^ Thexse is nothing analogous between the 
first of those cases andihe two last; and if we examine all the 
different states of the biein or nervous system under which 
convulsions appear; and if we further admit, that all the 
difierent states givrng rise to convulsions^ must have some one 
incident or oirmMatsfioe iit common, on which the convuldons 
immediately depend, we arrive at tins conclusion, and nothing 
farther, that wnen the governing power, which the brain or 
nervous system exerts over muscular action, is either tc^ken 
away suddenly or deranged to a certain degree^ the muscjuW 
action, for want of its governing power, tlien presents thiit irror 
gularity to which we ^ive the name of convulsiqii ; ajad that the 
governing power which the nervous, system • exMrt^ may b^ 
equally deranged by too much excitement or by too little— by 
an overflow ^bhNxi, or by a deficiency* The supposition Uiat 
cottndsionadepend'on'iiritiition, will not bear an examinatibn ; 
and another supposition put forward, that convuhnons depend 
upon irregular accumulations of nervoua fluid, is^nattempt to go 
fiulher than our knowledge at present authoriaes us to ventuie. 
Were the supposition, that irritation is the universal cause of 
convulsion to oe admitted, It mij^ht have a wry injurious ofieel 
upon our practice. For the ^idanoe of our practice in con- 
vulsions, we must bear in mmd the principle we have from 
facts, that convulsions may proceed from ove^ action or a stats' 
calling for de];detion, or from an opposite state to this, callmg 
for OTOXMite measures. On the treatment as recommended by 
Dr. Crawford, we shall not dwell ; it contains only the mfea- 
suies-well known to every practitioner; and it is in this, sis in' 
other branches of practice, our success depends, not so much on 
the use of new or extraordinary means of cure, as on the use of 
those already within our power, regulated in their applicatioQ 
by sound pnnciples. 
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Tni» c^rticlQ, by X)r, I/)cqcL on.^ v^^pprteoi.diiease^ i» 
one of die best in tUe CycloDasoia, C9^iu»g.a .iMWi^of iMbiv 
matioh, and $o'co^de^9^ tqiat xw;it a, mng(e lioe fiQuld?i^vie' 
bfjen omitted. He compji^cea by tUe jToUQwng jxidicJQUS'obn 

sensations: — . ." " . ' , .,!...'/ :: ■ f • 

'•<^ l\i^ prei^at article ts intended to inbfutf^ only 'tho&e* coiiviilsive 
diMaMS-nvlMch are eiitlier «ecu1iftr t(y the earliest p^frbdfi of life, or 
areiiaccDiDJnnicd iwith mieb' cireuxrii^t^iMfe3> Lr' Modify "the syihp-' 
Um^i md reqiiife ramis {MicDliitfiiy in 'tbft'tl-iatni^M.- 'ConSnilsBon^ 
are,^ ftuqwnt.iayiBJBgicbikireiir'^nd/M) oi#ted^al;'ilkat'4tbbco^^ 
of gr^pi^^nnptetivaQfi ^ /eoafidef • > whBlher *liifeir <iika(iiire^ ^(Abseefy ' 'And 
tra^efit, ^re. proporly ufid#rsliOod>// Withonit hanl^tfOD ie<iMif li« 
8t^«i^..tlv^t tiU ^erj(,r/iceA(l)f.ii)f(;i)or9 avid ^^ivipiiltmrs''i«'e]« tbyfuiy ' 
too f^l^ to gi^oeT^s^ ip.theae ,5;^PMrapAlth«^9^niiQAwe>ooDfeqiieii^ 
degepeoratecl into routine, and t¥fit«9flQ9,^;ix)V^a)i^^pi^|iqi|rfailfrl ^fai 
most cases, the convul$i;oij;5 9jr.TQung,q^f}drev|^rfl.,f^^p$(}|»a^i|i,,p€, 
some cither disease ; but althongn tbe,,r^n9Cjijcin /4 ^if fagt ii, a^r . 
tretnely imporUmt,'— as ii|)on tlie nature , of that .parjiiff^l^yi! .^i>WW ^he, 
treatment chiefly depends,— yet there is Riifificient danger ^ntbe xCOr* . 
mediate attack to render It proper 0o ^ive a futl history^ in tlie GrsI; 
instlklice, oftfte affection itself, fhe symptomB which are present^ 
and Iher beibt mode of nUIetiating- them." 

,Pr^X*ow%ly to. tbet ons^ of .tha. atta4jk>.th«m are, vety fre- 
quently, p;'C£nQnitoi;y.8igp«j bvattending-.t^-whicb^ the^violcnt 
atta,cjk It^lf niay , b<?L oftQn. wafd#d <>flr. 

' *< The'teost'strfkmg of these alterations in iha child's usual hahits 
are, tJh^ «%artitig atvery flight noises, a disturbed slecjp, with frequent . 
fitBitof ctTing ftoxA VM^tx^ tmits'es, and 'great peevishness of temper 
Thtveii aboy •Aen,'a f^oenf iixlng of the eyes, ab oscilfatory mo- 
tioiLMo6 tke popilft, a uomentatf eontractioa, >and agaSn a sudden di- 
latiwn.Df tha {kupiii, md a wimt of oonseat between fhe pupiis of both 
eyef^ ao , tbat > one wiU contmct vhfkt the other dilates. The coun* 
tenanCQ iii altemnalely flushed apd pale ; sudden animatkin is kWoyf^^ 
by a^ smdd^ a £t of languor^ find irregularity in tha- breathingv par- 
ticuUpfly with short catchings of tha breath iblldwed by long and 
deep inspir^an. Hiccough^ too» frequently occurs* This ' fiogen 
are' kept constantly twitching, or the hand ia cleiiched» the thumb 
sti^y contracted on the palm, the toes drawi:^ ip» and the |(x>t aad. 
wrist bent downwards. To these symptoms may be often added^ 
peculiar' bhieness about the mouth, and a pinched countenance. 
Many of the above appearances, however, are overlooked by the at- 
tendants* and often without any warning whatever a convulsion 
takes place. 
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** In the attack itself there hs says Dr. John Clarke, ^a uniyer- 
sal Bpasmodfc conttaolion of all tlie volmitary and many of the inTO- 
luntary muaeled of the hody, accompanied by foaming at the mouth, 
protruBlon tif the tongue, Btorii^ of the eyes, distortion of the eye- 
WIb, labohma and c^etmcted respiration, sometimes accompanied 
vith a violent redness of the face andscalpat the beginning of the 
paroxysm, followed by a ptuple colour of the whole boidy at the' end 
of it/ This, however, is the history of a severe case : there may be 
only slight twitching of the face or of the limbs, with a distorted 
«y«,atid'bltiish drreie Tonnd the month. The limbs may be fdter- 
nateTy relaxed ttnd cotriracted, and only one part or one side of the 
body "may be convnlsisd at ttle same time : in some instances this hap- 
pMrs alteinM^y *#ith A Biniti)^: afiection of the other side several times 
in regular siiecetofon. As the paroxysm subsides, the convulsive 
ttiotions become gt^titdly less violenf and less coiistant; thoMtoral 
Gtfburand ttppeiiittyce 'reioms ; the child takes a deep and fhll ins{»- 
Mtion and is then able to cry ; and frequently a refreshing sleep 
sticceedM. The ateackist' may be renewed and again subside several 
successive times, titt perfect relief is obtained ; or, on the other 
hand, even the first paroxysm may he fatal. The convulsions may 
be momentary, or may last only for a fow minutes; or they may 
contintte, with' but short intervals, for a great many days. Except 
the exciting cause of the paroxysm is of such a nature As tobe at- 
tended with fbver or disturbance of the inteUectual functions, these 
chsmcters are not essentid to an attack of convulsioiiB/' 

The observntions on^ and examination of the preivalentopi- 
nion/as t<> thestate of the brain in infantile convulsioas, are 
correct ^nd judicious. As we have already in the preceding 
page^obserted^ at some le»j^h, on tiie very opposite states of 
the brain^ in the adult^ in wluch convtdsioDB eanee, we shall not 
repeat our observations here ; but this part of the question is 
of so much practical importance in tiie treatment, more parti- 
cularly of children^ from whom we cannot receive an account 
of tiieir sensations, that we shall be only doing our duty by 

Siving to our readers the whole of the paragraph relating to 
le pathology of the disease. 

*' Pathology. -^It has been laid down as am axiom by the late 
Dr. John Clarke, * that in every case of convulsions the brain i» at 
the time organicatly affected, either directly or indirectly/ As the 
management of the case depends essentially upon a correct view of 
t^ important question^ it is highly nec^ssaiy to investigate its -accu- 
racy. Mr. North has very ably ej^posed the fallacy of Dr. J. 
CIarke*9 assumption, and the errors into which a suj^posed existeiice 
of ' head affection' h^ led many practitioners. That the nervous 
system is implicated In the immediate convulsion is not denied, bat 
that the bratn is * organlc^ly' affected, or that even a congested state 
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of the vesseb of tho brain takes place iu every caae, is extremely 
improbablo. The braiu ia often in a very opposite stajfie to that ojf 
vascular excitement or plethora ; being on. the contrary, from the 
continuance of exhausting causes, placed in that condition of « dimi- 
nished energy of the vital force/ which leads to whai has been called 
nervous irritability* The disunction between these two opposite 
states may be recognised by an observant eye with tolerable facility, 
and by attending to the previous history and condition of the patient, 
and to some peculiarities in the attack itself. Where therto has been 
a hot skin, particularly of the head and face, a flusl^ed sustenance, 
a rapid and hard pulse, a soffused red stat^ of the conjunctiva, a 
contracted pupU, with intolerance of ligbt,Ty-$an ^xpited .circulation 
tbroagh the brain very clearly exists, pvobably l^^ding ^.to inflam* 
matory actien* And aga^» wjbafe the ^hild ,'m, h^vy af^d stupid^ 
the .pupila dilated, the eyea occasionally or constantly qon(i^rted» «MMi 
the powor of fixing both, on the sama o^jfSct.in^jK^b^impairpd;, the 
pulse irregular or, siowf th^ veins on the fo^pbea^v^^ck^^f^.sqajp 
turgid and dark,; the countenance bli^ish^ thp j^ad lai^e, opc^aion- 
ally hotter than natural; 9Ji^i);u^ fqntdnellfi p$rmamn4lj^ elevqied 
and crnw^ v-'^a cQUgeste^ state of ^be vee^ela of t^ bfain^.^ecially 
of the sinuf^s, eviden^y exisV?. B^t .on the other hand^ iit is very 
common to meet, with convulsions where the child i^ pale and thin, 
the body wasted by illness or by violent and exhausting remedies, 
the skin cooler than natural, and the veins on the surface apparently 
bloodless. In such cases the head, at Erst sigbt> looks dispropor- 
tionably large, but this will be found to be an erroneous impression; 
arising from the diminished bulk of the body and' nadt^ In this 
description of ease, also, there la a' V917 impottant ^i^, (ihongh 
not notioed inbooks on liie sol^eet,) vis. the fontuneHe^.ieiftg de- 
pressed and > eomaane* Akhougb therei naay be dronKeincwiaoi^ Mi- 
por, a dilated pupil and squintings and although duriing th^.immedt* 
ate convulsive paroxysm, by the violence of the muscular agitation, 
the countenance becomes fluahed> the vessels of the. scalp Jnadedy and 
the fontanelle elevated, yet this. condition is only temporary, and, any 
thing but a state of vascular energy or plethora can be supposed pos- 
sible. The eyes of the profession have been opened latterly to this 
condition of the brain m infants, as simulating hydrocephalus, by 
the writings of Drs. Grooch and Marshall Hall ; and the same valua- 
ble observationa are quite as applicable to the subject of convulsions. 
It will be easily understood, therefore, how faulty must be the rontino 
practice of extracting blood, as a matter of course, in all cases of ^<a- 
vulaions.'' 

The diagnostic sign, or state of the fonfanelle, as described 
in the above passage, inerits not only attention in convulsion^, 
but in most diseases of infants, more particularly in all those 
in which tlie b^ain seems to be engaged. In many cases of ap- 
parently incipient Uydroceplialus, in which there is'great irrita- 
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bility of the nervous system, and of the digestive organs, tiie 
state of the fontanelle will often tell us, that, under the dread of 
one disease, we have, in our treatment, been running into ano- 
flier, and that instead of continuance of depletion, counter irri- 
tation, &c., our future practice should be such as will give 
general tone and strengtli to the system. We need not remind 
the practitioner how numerous are the causes that may give 
rise to convulsions in children, and how necessary it is that 
he sliould bear tliera In mind, in order to discover the source 
from which an attack of convulsions may spring. Dr. Craw- 
ford is inclined to think that all convulsions in children are 
merely ^mptpmatic, and Hiat ^^ it may be doubted indeed whe- 
ther iaiopathio convulsions ever occur." But if idiopathic convul- 
sions mean those having tiieir primary seat in the brain, or spi- 
nel cord, the sense in which idiopathic is used in the preceding 
article on general convulsions, there can be no doubt that chil- 
dren are subject to idiopathic convulsions, and (from the vas- 
cularity of their growing brain) even in a greater degree than 
adults. There is a source of convulsions to which Dr. L. has 
not alluded, and which is worthy of attention — we mean dis- 
eases of the spinal cord. In OlHvier's work upon the Spinal 
Cord, there some instances of convulsions arising from this 
cause. In one instance the convulsions were at first partial, 
confined to an arm, but finally spread over the whole body, as 
if from sympathy. On dissection, a tubercle was found com- 
pressing the cervical portion of the cord. In another case, the 
cord was found (also in the cervical portion) in a state of chro- 
nic inflammation. The diagnosis of such afTections arising from 
disease of the medulla spinalis is not at present satisfactorily 
known ; but it may be remarked of the former of these cases, 
tliat consciousness was retained in the commencement of the 
convulsive fits, a positive indication that the brain itself was not 
seriously engaged. From analogy, and from wliat we know of 
like cases in aaults, we should be inclined to say, that on either 
seeing a child aflTected with convulsions at their first onset, or 
by getting an accurate history, we ought to be able to make an 
accurate diagnosis as to whether the source of convulsions had 
its origin in the brain, or lower doT^n in the central nervous 
cord. The advice on treatment is concise and Judicious. 

'• Treatment. — The tT'catment of the immediate attack is gene- 
tally well understood, eron by mothers and nurses. The great point 
perhaps is not to attempt too much. A warm bath is usually the 
first thing tried, and will oflen tilone be sufficient to abate the pa- 
roxysm, but i$ not to be used indifecriminately. Other means are^- 
dashing cold vfAler on the face and bead, wet clothes or pounded ke 
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coDStantly applied to the scalps clystera of aromatic distilled waters, 
or of assafoetida, combined with castor oil or ibe neutral salts ; cha- 
fing the hands and feet with brandy or aether. Should the abdomen 
be distended with air, which is very commonly the case, a few drops 
of sal volatile nuiy be given in pepperment- water, and the belly 
rubbed freely with the hand, or with any gently stimtilating liniment. 
A purgative of an active character, consisting of calomel with jalap 
or scammony, may be given if the child can swallow; or should any 
improper article of food have been recently taken, an emetic should 
be administered. It is not always possible to collect accurate infor- 
mation on this^ point at the time, for it does not always follow that 
the offending aliment should have been very recently eaten* The 
writer attended a case where, vomiting being excited, immediate re- 
lief was obtained by the expulsion of several indigested raisins, 
which bad been given to the child (four years of age) nearly a week 
before. It is the constant plan of some practitioners to abstract 
blood in all cases of convalsions in young childien ; but, as we have 
sliown already, this is not to be defended in all cases by xeason, nor 
does experience justify the practice. Where^ however, a plethoric 
or too energetic condition of the vessels of the brain obtains, it is 
ujidoubtedly desirable to relieve the head by bloodletting. Very 
often, where there is an obstinately constipated state of the bowels, 
purgative medicines will not succeed in removing some offending 
matter from the intestines until cerebral pressure bus been removed 
by taking away blood from the ncighbourliood. For this purpose, 
opening the jugular vein is the readiest and perhaps the most effec- 
tual method ; or, should it be preferred, cupping, or the application 
of leeches on the temples, or behind the ears, may be had recourse 
to. The quantity of the blood drawn must depend on the strength 
of the child and the violence of the symptoms ; and although on the 
"whole, under such circumstances, children of a tender age bear the 
loss of a larger quantity of blood than would be supposed, very safely, 
yet care must be taken lest the child be brought into that state of 
exhaustion in which convulsions are very apt to occur from an ex- 
actly opposite cerebral condition. The writer of this article saw a 
plethoric child, of a year old, cupped to fainting during a severe con- 
vulsive attack, and no sooner had the faintness subsided, and the 
child was left bleached, with a depressed fontanelle, than a second 
and still more violent convulsion took place, from which it was with 
extreme difficulty recovered. Should the child be of an age at 
which the process of dentition would be at all likely to be going on, 
we should be overlooking a very essential part of the treatment if 
the gums were not to be freely and extensively scarified : long be- 
fore a tooth is near the surface this is often of great servicoy and 
removes one of the most frequent causes of irritation. Should tl^e 
case bo one of great irritability of brain without pletluyra, after at- 
tacking the exciting cause where it is possible to remove it, should 
the convulsions still continue, antispasmodic medicines may be liber- 
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ail J administered^ such as the assafbetida mixture, ammonia, cam- 
phor, lether and musk, and oven opium ; bat from the uncertain 
effect* of the latter medicine on very youngs children, this m«st be 
don^ with great •caution* Where there has been a very irritable 
state of the bowels^ opium is particularly useful whett combined with 
chalk and eromatics ; the pulvis cretse compositus cam opio of the 
pharmacopoeia is a convenient form, from the small qwmtity of the 
opiate which it contains ; from one to ten grains may be given, ac- 
cording to the age of the child, and repeated every hour or two» till 
the desired effect is produced. Most of the advertised convulsive 
powders, as they are termed, consist of chalk combined with musk 
and aromatics. In some Instances, and not always in very weak and 
exhausted children, there is constitutionally an exceedingly irritdble 
state of the nervotib system, leading to convulsions resembling tfao^e 
of an epileptie nature. Tn these cases, tonics of a very decided cfaii- 
racter, iron fbr insfauce, have been found by the wtiter k)metimes 
as useful as they hare long known to be in a more advanced age. 
A diild of twj months^ oM, large and fat, 'Was lelsed with violoftt 
convnlsioBS suddeaiy; the bowels faaivingp been disordered fnini bad 
breast-milk for a few days previowdy. The convulsione lasted for 
s^vendein 4ay9f sometimes occurring three or four times in an hour, 
and never ceasing for more than fcnir or five hours at a lime* The 
fontanelle was depressed and. concave ali^ays in the intervals of each 
paroxism, and no blood was taken U^ consequence ; the treatment 
consisting of antispasmodics, external applications, clysters, purga- 
tives, and also of opiates, one drop of laudanum having been admi- 
nbtered every hour for a considerable number of doses. This treat- 
ment was pursued for a fortnight with no permanent improvement. 
On the seventeenth day the bad success of tiie previous remedies in- 
duced the writer to try the carbonate of iron, of which ^ve grains in 
honey were given every two hours for two days. After the second 
dose the face became fiorid, the fontanelle elevated, and the convul- 
sions ceased. In the intervals of the fits the child took copiously of 
breast-milk, by means of a spoon, during the whole period. The in- 
fant remained well for a twelvemonth, and then died from hooping- 
cough." 

The observations on bleeding are well worthy of attention : 
we can scarcely, however, coincide with the recommendation of 
bleeding from the jugular vein. It is sometimes exceedingly hard 
to control it, particularly if the child, on recovery, screams on 
seeiiig the blood ; the convulsive sobbing of the little frightened 
patient will almost certainly cause the lancet wound to open 
afresh, and more blood will be lost than we desire, tending to 
bring the child into that very state, the result of excessive de- 
pletion, and which Dr. Locock so judiciously guards us against ; 
and if we attempt to use pressure or bandage on the neck, to 
restrain the hemorrhage, we may do much greater injury by 
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obstructing the return of blood from the brain than we had 
effected good by our previous deidetion. If we are not able to 
obtain a suffieient quantity of blood from the aitn^ we are 
always able^ in yonng chilchren who can bear the loss of blood, 
to apply leeches in such a number as to combine th!e sadden 
impression of a general blood-letting, with all the advantages of 
a local depletion ; and having applied them in sufficient number 
to attain this end, we may then stop the bleeding immediately 
on taking them off, by the application of nitrate of silver. The 
cold affusion is a remedy of immense power, when properly ap-r 
plied in the convulsive affections of children. ^ Its importance, 
and the necessary directions for its application, are qot given at 
such length as they deserve by Dr. Locock. 1*0 supply tnis de-. 
ficiency, we jefer our r^ers to a paper ou the. application of 
'^ Cold- Affusion in Convulsipn9»" by Dr. Graves, in the s^oqnd 
IHtfuber of this Journal ;. merely observing thatits power ia ren- 
dered still greater if the patient be held in.a standing fX)Bture in 
a warm bath, while the affiudoiiis used in thateflnner-^o graphi- 
cally described by Dr. Graves. In coqclusiony we lunre to ex- 
press our warmest approbation of this articie by Dr. Locock; 
it is predsely what it snould be, constituting part of a work on 
practical medicine; we hope to see many more firom the same 
pen, which we woiild propose as a moael, both in styl6 and 
matter, to future contributors to the Cyclopedia. 
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SCIENTIFIC INTELLIGENCE. 



CHEMICAL SCIENCE. 



Researches on the Blood in Cholera^ by Mr. Andrews, of Bel- 
fast. — Specimen I. Cholem Hospital, Belfast. — ^This was obtained 
from a rapid case of cholera ; but I know nothing more of its his 
tory. 

The blood was taken from the vena cava immediately after death, 
and introduced into a vini, in which it afterwards coagulated. The 
serum was slightly tinged red, but perfectly transparent ; the crassa- 
mentum was not in this case darker than it often appears in healthy 
blood. Their relative proportions were — 

Serum - - - - 41.6 
Crassamentum * - 58.4 



100.0 

But as the serum was merely drawn ofiF, these proportions do not ad- 
mit of comparison with the healthy ratio of Berzelius. 

Serum. — Specific gravity 1.038; had an alkaline reaction. 32.518 
grammes of it were evaporated to dryness ; and afler being reduced to 
a coarse powder, dried till they ceased to lose weight on a warm bath, 
the temperature being prevented from rising too high by placing some 
shreds of cotton beneath the capsule containing the albumen. The 
dried mass weighed 4.078 grammes. This was now incinerated and 
washed repeatedly with boiling water, which was evaporated to dry- 
ness, and the saline matter thus obtained calcined, and found to weigh 
.243 gpramme, to which, adding .027 (obtained, as we shall hereafter 
mention), we have the saline matter soluble in water equal to .27 
gramme. 

About .02 gr. of this matter was carefully examined to determine 
its nature. By spontaneous evaporation it yielded a set of crystals, 
which, examined by a microscope, proved to be principally cubes in- 
tersected by others of an acicular form. Two or three of the largest 
and purest of these cubes were dissolved in water ; the solution had a 
strongly alkaline reaction, and was precipitated by nitrate of silver, 
the precipitate being soluble in ammonia. The rest of the ciystals 
were now dissolved in a drop of water : pure ammonia was added to a 
minute portion of it, and a faint cloud appeared, indicating the pre- 
sence of phosphoric acid. The remainder of the solution was divided 
into two portions ; to one of which tartaric acid was added, and to the 
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other chloride of platinnin. Evolution of gas took place in both cases ; 
and in the one solution, numerous clusters of crystals (whose shape 
was a six-sided prism) appeared in a few seconds ; while in the other 
a granular deposit, of octohedral crystals was soon formed. 

To the remaining JStb gr. of saline matter, chloride of barium was 
added in excess : a white precipitate fell, but the solution continued 
alkaUne, and by evaporating it to dryness, a portion of insoluble 
matter remained, which had principally arisen during the evapora- 
tion, forming a thick crust on the sur^ac^ pi the liquid. The 
solution still continued slightly alkaline, and became opake on the 
sarfiace. These experiments indicate the presence of uncomJiuned 
alkali. The carbonate of baryta weighed and eatimated J(br the whole 
saline matter was equal to .0972 gramme, equivalent .to .Oi525 Cf^rr 
bonate of soda. It dissolved with effervescence in nitric acid, leav- 
ing a residue of .012 of sulphate of baryta, eqoiv^nt to .008 of sn^ 
phate of potash. The nitric acid solution was precipitate^ by a^aunoniaf 
and prussiate of potash occasioned a faint wl^i^e clpud- 

In order to obtain the remainder of the saline piatter fxom the 
incinerated mass, it was boiled in acidulated, water » .P50.gr^ Qf saline 
matter was obtained, of which .027 gr. dissolved in water. The re* 
mainder was dissolved in nitric acid and precipitated by ammonia of 
a slightly red colour, then re-dissolved in nitric acid' and precipitated 
by oxalate of ammonia ; but I could not detect any magnesia in it, 
probably from the minute scale on which the experiment was per- 
formed. 

The serum therefore contained* — 

Water - 874.59 

Albumen 116.40 

Chlorides of sodium and potassinm wi(h > ^ ^^g 
uncombined alkali ------ j 

Carbonate and phosphate of soda - - - - I .df( 

Sulphate of potash - - - St5 

Phosphate of lime .-- .71 

lOOO.OO 

Crassamentutn. — 23.49 gimmes were dried in the same man- 
ner as the albumen ; they lost 16.472 gr. of water. Tbis water arose 
from the aerom in tbe crassamentum, and must have been united, by 
its analysis^ to 2.360 gr. of albumen and salts. Henoe the crassa- 
mentum consisted of 18.832 serum, and 4.658 red globules and 
fibrin. 

58,58 grammes of the same crassamentum were washed to sepa- 
rate the fibrin, but the process was very tedious ; and after persever- 
ing for above a week» I did not succeed in rendering the fibrin per- 
fectly colourless. It was dried at the same temperature as the albumen 
and crassamentum.. It weighed .52 gr., and was of a dirty green 
colour. 

From these experiments the composition of the blood was — 
VOL. 11. NO. 5. 2 o 
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Water ... - 78.43 
Albamen and salts - • 10.00 
Red globules . - - 11.06 
Fibrin 51 



100.00 

Specimen 2. Cholera Hospital, Baliymacarrett. — ^This specimen 
of blood was taken from a maJe patient (aetat. 50), who had been 
seized with cholera the same morning, and died early on the follow- 
ing day. From the commencement of the attack he had passed in- 
volimtary stools, and vomited copiously. The pulse was perceptible 
before he was bled, but afterwards became very faint and irregular. 
The blood flowed with difficulty, and was of a very dark colour and 
viscid consistence^ It coagulated perfectly, the serum was yellow 
and pure, and the crassamentum much darker and more bulky than 
usual.* 

Serum. — Sp. gravity 1.045 ; alkaline reaction ; taste saline, simi- 
lar to healthy serum. 14.377 grammes of it were analysed in pe- 
cisely the same manner as the preceding specimen. Its constituents 
were— 

Water 847.02 

Ibumen 144.S6 

Chlorides of sodium and potassium, with ) ^ gg 

free alkali - - - ^ - ) 

Carbonate and phosphate (^ soda • - * 1.62 

Sulphate of potash - . . - - .22 

Phosphate of lime with a trace of iron - .82 

1000.00 

Cras$amentum. — ^The blood weighed 77.94 grammesi and the 
crassameBtum, with a considerable portion of impure serum, 58.27 
gr. The latter contained 47.604 gr. of serum, and «231 gr. of fibrin, 
of a bu£F colour and pretty pore. The composition of the blood was 
therefore — 

Water .... 73.11 

Albumen and salts - - 13.21 

Red globules - - - 13.38 
Fibrin - - . - .30 



100.00 



Specimen 3. Lunatic Asylum, near Belfast — This was taken 
from a female patient (setat. 20) in the state of collapse, the radial 
pulse not being perceptible when the blood was drawn. , It flowed in 



* In tbis, as well as in all the following cases, the blood was received into a 
vial, which was immediately closed. This precaution was necessary, as serum ex- 
posed to the air evaporates with great rapidity. 
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a continuous Btream for a few seconds, but afterwaids trickled with 

extreme difficulty. The patient died next day. The blood was black 

and thick ; it coagulated as usual. 

Serum. — Sp. gravity 1.04O; of a pure yellow colour; 4.811 gr. 

left, by desiccation^ .636 gr. of albumen and salts. It contained 

therefore — 

Water - - . - 865.95 
Albumen and Sfdts - - 194.05 



iooo.oa 

The saline matter was not weighed, but its solution was alkaline^ and 
effervesced with acids. 

Crassamentum, — ^Tlie proportion of serum to crassamentum was — 

Serum - - - - • 40^ 
Crassamentum . - . 5$u5 



100,0 

But the same observatiDn applies to this as to the former determina- 
tion. 

The crassamentum contained 68.55 per cent, of water; it con- 
tained also .075 gr. of pure fibrin, equivalent to .26 per cent., the blood 
weighing ^8*987 gr. Hence it consisted of — 

Water - . . - 74.9S 
Albumen and salts - - 1 1 .60 
Red globules - - - - 13/il 
Fibrin 26 



100.00 

Specimen 4. Lunatic Asylum. — ^This blood was drawn from the 
jugular vein of a female patient (setat. dO), who had rallied from col- 
lapse for about a day by artificial excitement^ the blueness hnvmg 
disappeared, and the natural warmth having been restored. The 
blood was obtained six ho«rs after death. It did not coagulate, bat 
the red globules subsided, leaving the serum yellow and pure. 

Serum, — Sp. gravity 1.040. 9<940 grammes of it were sub- 
jected to anal3rBis, and found to contain—^ 

Water . . - - 866.72 
Albumen and salto - - 183.28 



lOOO.OO 

The saline matter was found to be about 1 .2 per cent. , but the ex- 
periment was not made with much precision : its sohitton in water 
was alkaline, effervesced with acids, . and contained both potash and 
soda. 

The blood was found to contain — 
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Water - - . . 76.07 

Albumen and salts - . 1L69 

Red globules - . - 12.24 



100.00 



There was no fibrin present 

Having thus ascertained the composition of the blood in the 
severer stages of the complaint, I next proceeded to examine it in the 
incipient stages. 

Two of the first specimens I procured were from the Cholera Hos- 
pital, taken from patients affected with diarrhoea and vomiting, but 
who afterwards recovered. I did not see them myself, and therefore 
cannot be certain whether they were real cases of cholera or not ; the 
specimens resembled in every respect healthy blood. The sp. gravity 
of the serum of one was 1.0243, and of that of the other 1.0232. 
The latter was subjected to analysis; it contained— 

Water .... 919.99 
Albumen - - - - 71.02 
Salts - - - . 8.39 



1000.00 

The serum was to the crassamentum in the ratio of 51.3 and 
48.7, and the latter contained 74 per cent, of serum. Hence the 
blood was composed of — 

Water - - - . 80.35 
Albmnen and salts - - 6.99 
Red globules ... 12.66 



100.00 

Specimen 6* BallymacariQtt Hospital. — ^This was taken from a 
female (»tat. 45 )| who had been affected with violent purging and 
vomiting. The pulse was feeble when the blood was drawn, but she 
did not fall into collapse. The blood coagulated as usual. 

Serum* — Sp. gravity 1.031 •; very pure. It consisted of— 

Water - - . - 891.69 
Albumen and salts - . 108.31 



1000.00 

Crassamentum *^The fibrin in this case waa determined by agi- 
tating a separate portion of the blood with a network of iron wire, 
and was thus readily obtained pure, and found to be .296 per cent. 
The blood contained — 



Water 


- 77.93 


Albumen - 


9.43 


Red globules 


- 12.34 


Fibrin 


.30 



100.00 
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In three other cases of incipient cholera the serum was found to 
have the following specific gravities. 

Sp. gravity - - 1.027 

1.030 
1.033 

The last was from a very well marked case. These experiments on 
the blood of incipient cases, though less numerous than I should have 
wished, seem to me to warrant the general conclusion, that the com- 
position of the blood does not differ from the normal state during the 
early stages of the disease. 

In order to show more clearly tbe changes induced In the blood 
by cholera, I shall collate the results of my own experiments with 
those obtained in the analysis of healthy blood. 

Serum. 





Hfsalth. 


Cholera. 


Sp. gnvUy 
Ij0i9. 


Sp. gnwVkj 
17038. 


Sp.^g^.Uy 


Water 

Albumen 

Chlorides of sodium and potassium - 
Carbonate and phosphate of soda 
Sulphate of potash ..... 
Earthy phosphatea 


900.00 

90.80 

6.60' 

1.6& 

.36 

.60 


874.69 

116.40 

6.69 

1.36 

.25 

.71 


847.02 

144.36 

5.96 

1.62 

.22 

.82 


1000.00 


1000.00 


1000.00 



The analysis of healthy blood is Dr. Marcet's, which closely agrees 
with those of Berzelius and Lecanu. A glance at this table is suffi- 
cient to show that in the serum of cholera blood, the albumen is in 
great excess, but that the salts are both qualitatively and quanti- 
tatively the same^ the minute differences in their proportioos being 
less than analysts have found in healthy blood*. 



* It may not be uninteresting to observe here, the striking analogy between 
these comiiusions and those of Dr. Marcet ; who found in the analysis of dropsi- 
cal fluids, that however great the variation of albamen, the proportion of salts was 
invariably the same as in the serum of blood. 



278 



Scientific Intelligence. 



Blood. 





Cholera. 


Incipient Cholera. 


Health. 

PtVTMt 

and 
Duma*. 


1. 


2. 


3. 


4. 


5. 


6. 


Water - 

Albumes And^salts 
Red globules 
Fibrin 


78.43 

10.00 

11.06 

.51 


73.11 

13 21 

13.38 

.30 


74^3 

11.60 

13.21 

.26 


76.07 
11.69 
12.24 


80.35 

6.99 

12.66 


77.93 

9.43 

12.34 

.30 


78.39 

8.69 

12.92 



Phil. Ma^. October, 1832, p. 296. 



On the Graphite of Ceylon. — Several years ago, splendid speci- 
mens of graphite were presented to me by one of my pupils, who 
brought them ^m the island of Ceylon, where, he informed me, the 
mineral occurs in masses var}'ing in magnitude from the size of 
a nut to several inches in diameter, imbedded in gneiss. Mr. J. 
Prinsep has lately, in the " Gleanings ^ Science," an interesting 
periodical published at Calcutta, published the following analysis of 
one of the varities : Carbon 62.8, iron 5.4, ailica 21.0, alumina 9.3, 
lime 0.2, magnesia 0.1, manganese a tnuse, and loss 1.2,:= 100. 
Suspecting from the large proportion of earthy impurity in this 
analysis, that some of the matrix had remained mechanically mixed 
with the graphite, Mr. Prinsep made the following additional 
analysis : 1. The graphite, uncleaned, left, as above, iron and earth, 
per cent. 37.2. 2. Roughly cleaned, left a residue per cent. 18.5. 
3. Crystals selected with care, 6.0. 4. Another trial left the very 
small proportion of 1.2. The two last residua did not entirely dis- 
solve in muriatic acid; indeed, the former yielded 0.3 of silica on 
analysis. This statement is illustrative of the accuracy of Karsten's 
view of the composition of graphite, namely, that it is a mere modi- 
fication of carbon, and the iron and earths are accidentally mixed 
parts. The graphite of the Himala Mountains yielded to Mr. 
Prinsep the following ingredients : Carbon 7 1 .6, iron 5.0, silica 15.0, 
alumina, &c. 8.4=100.0. The English graphite was found by 
Mr. Prinsep to yield, hygrometric moisture 2.7, carbon burnt off 
with difficulty .^3-4, iron taken up by acid 7.9, earthy impurities 
36.0=100.0. As this varity was marked of *' superior quality,'" it 
follows that, chemically considered, it is inferior to the kinds found 
in Ceylon and the Himalas. 

The Ceylon graphite, Mr. Prinsep informs us, has only been 
known commercially for five or six years ; the government had 
shipped small quantities of it to England by way of trial, and it an- 
swered so well, that they were induced to receive it, amongst other 
articles, in lieu of revenue, at a fixed valuation, when they were 
suddenly surprised at the quantity of this novel currency offered in 
payment A large heap was thus accumulated ; and as the island 
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abounds in thiB mmeral, and there are no padlocks npon the mines, as 
in Cumberland, it might soon effectually destroy the income of the 
Borrowdale Company, if introduced. largely into the English market. 
The natives of Ceylon make no use of it. — Jameson's Journal, Oc- 
tober, 1832, p. 346. 

Analysis of Gums, by M. Guerin^-M. Gu^rin has analysed 
several vaHeties of gum with llie annexed rei»ults# Ambin, which 
constitutes the greater portion of gum arabic, is composed of 

Carbon - - 43.81 

Oxygen - - 49.85 

Hydrogen - - 6.20 

Azote - - 14 . 



lUO.OO 



The azote is considered as non-essential. 
Gum arable was found to consist of 

Arabia - - 79.40 
Water - - 17.60 
Ashes - - 3.00 



100.00 



Messrs. Gay-Lussac and Thenard found its composition to be : 

Arabin •* « 84.16 
Water - - 13.43 

Ashes -^ * 2.4L 



.Mm 



100.00 



The difference of water found depended upon the different methods 
of drying: the gum in this analysis was dried at 212° in the air; 
while M. Gu6rin dried it at 15V in vacuo, which accounts for the 
larger quantity of water obtained by him. The quantity of ashes 
found by M. Guerin is the same as that procured by vauquelin ; 
they consist of carbonate of potash, chloride of potassium, oxide of 
iron, alumina, silica, and magnesia. 

Gum Senegal, — 100 parts of this gum treated with 500 of nitric 
acid, gave 16.70 parts of muclc and oxalic acids. It is composed of 

Arabin - - 81.10 
Water - - 16.10 
Ashes - - 2.80 



100.00 



Its composition is therefore essentially the same as that of gum 
arabic. 

Mucilage of Linseed. -^The soluble part of linseed is composed of 
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Arabiti and azotised matter - 67.50 

W«er ;.--.' HiOO 

A*hc8 - - - - 18:50 



I > 



ifto.oo 

Bassora Gum. — ^This gum swells mach in water ; treated with 
boiling alcohol {t yields chloropbylle, a Substance resembling wax, 
acetate of potash, chloride of calcium and supermalate of lime. It 
is composed of 

Ar^bin - - 11.20 

Bassorin - • 61.31 

Water - - 21.89 

Ashes - - 5.60 



100.00 

BassorJA is Bo]id, colourless, 8emi-iraa»parei»t, jnaii^id, iood^row, 
unciTStalli^able^ and difficult to powder. It is,iQ$oi|ibk^b0thiia hot 
and cold water, but it absorbs it and swells considerahlj s it is also 
iasduble in alcohol^^ and does not undergo . the vinous fejrmeniCation. 
100 parts troaied with 1000 of nitric acid gave 22J6L.of mucia md 
QXfdic acids. When treated with sulphuric acid it gives a ^rjratalli- 
Tuble matter^ which has a sugary taste^ bat does jaat £orm spiral by 
fermentation. 

• Bassorii^ . is prepaiced by washing Bassora gum with a large 
quanti^ of cold water repeatedly, until it caaaea to dissolve anything; 
the residue ia then to be allowed to drain, to be dried in cloth < and 
the water is to be finally separated bj exposure to salt-water hath in 
a silver capsule.— Bassorin is composed of 

.iCaxbon - - 37*28 
Oxygen . - - 55.87 
iiydrogen - - 6.85 

100.00 

The soluble part of Bassora gum is similar to arabin ; tOO parts 
of water at 68° dissolve 17.28 parts, and at 212°, 22.98 parts; 100 
parts heated with .400 of nitric acid, gave 15.42 mucic acid and 
oxalic acid. 

The soluble part, or arabin, of this gum gave by analysis : 

Carbon - - 43.46 
Oxygen - '. - . 50.28 
Hydrogen - - 6.26 



100.00 



It Is therefore evident that it 'ifi identical with arabin. 

The insoluble portion of Bassora gum omsista of bassorin mixed 
with phosphate of lime, silica, oxide of iron, and magnesia* 

Gum Tragacantk.-^ltB sp. gr. is 1.384; when heated to be- 
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tween 126'^ and 145*" Fahr.» it ]» more tmlj powdered than at 
common temperature. It swells prodigiously when put into water, 
and when boiled in water and treated with iodme^ starch is shown to 
be present. 

It is composed of 

Arabia - - . ^3.30 

Bassorin and starch - 33.10 

Water - • - U.IO 

Ashes ... 2.50 



100.00 
Am. de Chim. et de Phy$. xlix. p. 248, and Phil. Mag. 

Experiments of M. M. Rayer and Young <m the Blood in 
Cholera.^— MM. Rayer and Young undertook a second series of 
experiments, in order to determine the alterations that have taken 
place in the Mood in chdera, bne of the most prominent characters 
of which is its little disposition to assume the Termillion colour on 
exposure to the air. 

In order to understand perfbetly this remarkable differeiice, the 
attention of the authon has been first direct^ to the blood of persons 
affected with other diseases in order to determine what a^e the con- 
ditions and circumstances most fa^urable to the oxygination of this 
fluid. 

After having eauefuBy studied the spontaneous coagulation of non- 
choleric blood, and the action of air and the serum on the colouring 
matter, they have tried to ascertain, by experiment, if all' the con- 
stituent parts of the serum are necessary to the oxygenatioh of the 
blood : for this purpose they have put clots of black blood in contact 
with pure water, with a solution of albumen and with a solution of 
the diferent salts which exist in the blood. 

The result of these experiments is as follow : 1st, The serum of 
the blood does not prevent the clot which it surrounds from reddening 
and absorbing oxygen, when the thickness of the layer is but little, 
but oxygenation does not take place sensibly if this layer is a few 
inches deep. 

2nd. In examining if the serum is necessary for the arterial* 
izing of the blood exposed to air, they have observed that a clot, 
deprived, as much as possible, by Uotting paper of its moisture, 
reddens less strongly than one which is left untouched ; that pieces 
of dot well washed with water do not redden as much as a piece left 
unaltered ; that the projecting portions of a clot become deeper 



* The first series of experiments had for their object the disproval of the as- 
sertion of Herman, as to the ezistenee of free acetic acid m the blood, which it is 
not necessary to extract) that having been already dorie by various writers, as 
O'Shanghnesay, £cc. 

VOL. If. NO. 5. 2 P 
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coUmred by the flowing away of 4he serum, and by diying m the air, 
eyoD'When the demcation is not very considerable. 

drd*. Water dees.noS .tensiUy wdden. the clot of blood thai is 
placed itt its middle^ whateter may be the thickness of the hiyer of 
thia liquid. 

4th. Albumen alone hasnot the property of iavouring the aption 
of air on the blood, but it does not at all prevent it ; for a serum mjide 
artificially with white o£ egg, water, and- salts, comports itself towards 
blood, at least SAW'oU as the same Yolume of water and salts aione. 

5tb. AIL the allftaline saits of the first aectioo, and the ammoniacal 
salts dissolviod in waAeir, pesaess» ist the property of reddening the 
blood by, themselfjes; and^ dnd, thai of permitting the colouring 
mailer .toib0QQqie:yeimiUioo,ion'expQSure to the air, across layeis of 
greal»r.Qr toss thtoknesaol the water that hoUs them in solution. 

6th. Among the orgafticj.pvtnciiAes. sugar axid urea possess the 
same 'piapsrty* • m i, / 

7th . The colouring matter of the tblood, reddened by salts, Cakes a 
^nnUlkm colouir on BK^osiure' to ^e .air. 

. '8th..Cennscliilg4hese la8t.fes]|lts.with the preceding, the fauthors 
aoncludaJlk^Uttha.pMSQBoe of the saline matter in the serum of the 
blood is .'ffe' indispensable osodition^for its oKygeoation, and con- 
sequently for that the chemical phenomena of respiration should take 
place. . . . 

• nrhe autborSy/passingMlien. to tfaci examination of the choleric 
bloody' consider (that* Abey have estaUiishfed the fallowing coaclu* 

Jistk The '^sholera* blood scarcely reddens when exposed to air. 
Sad. it^reddeos kiSs in its; own serum, than nou'-cholera blood. . 
jbrd*: Itssebrukn.Toddsna a Bon-«holera clot less than oommon 



t , ■ . I 



4llfe The salts enliven H^ oolonr very much. 
. lithi.. li fffesar^'es libe pro^^cty of being reddened, by salts, longer 
than inoni^hsleia ibloodi^ 

• ■6ih*' Iti contains,. as baa been be£(Kre proved by chemisto^ less se- 
rum and salts than the non-choleric blood. 

• Ikiiaa extensive seriea of experimenta the authors endeaapured 
ie^da^etviioe whether >the <;holeric blood posseaaed any poisonous 
pfiaoiple, and if in^cted intQ the veins, alo»ach^ peritoneum, &Cm of 
rabbkaat poodiicel Any parMcnlar traia of symplpma or any organic 
kaitm4 I'Na olhea eftaet resulted than- the mere mechanical injury 
asisiBi^ from Ibe ftsnaoily ef the injected liquid. ^Joarna/ de, Chimie 
M0di8mlBy^Se]»i.lk^i2*' . . . . 

Anulpsia^ 4/ the Blood in Cholernit by M. LaBsaigne.--Thi8 
cekbatedahemisl has,am!ysed the. blood oi two pfioleira patients, 
asBt to 'him.. by. Megendie* It. had bee^i .fsoUected a. short time 
previous tedefttk: ibey.were marked- Nos. 1 and 2. . The blood 
No. l^waa liquid^ wiihou/t any appaient gelatfoizatipn, and containing 
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bat a very smtdl fibrinoUB dot, identical with Che dot of oidinaiy 
Mood; its red brown eolour wa« analogous to that wkM^ v^tioua bleod . 
assumes when exposed tio the confaot of carbonic a^id; • Tlie Ubod 
No. 2y WHS ^ the consbteitee of earrant jetty, diffused anifo^mly ina 
deep red brown serum ; it presented a great number of small -tMUps 
of dot which had preserred the form of the vasseis in which it had 
been collected. 

The general resnlts are 2 — • ' 

Ist lliat the blood in cholera is alkaline^ as temmon blood, and 
that its serum, independent of the colouring* matter it holds in so- 
lution, acts with all reagents as the semm of' OrdkNiry blood* 

2nd. That the most Hquid bisod contained 79 'per «eni. of water, 
that is very nearly the same proportion of waierias in perfect health. 

3rd. that the quantity of fibrine is much dimintahed; he has been 
able to obtaih only the yV of the natundtqiiswtity. > . < " 

4th. The blood No. 1 contained 68 per cent, of watery that is^ iO 
per cent, less tbsii ordinary blood. ♦•■'.«•. i ' 

M. Lassaigne concludes, from his ejcperlnnents^-thatthe^bl^d in 
cholera possesses the same alkaline propeniea as \n hciaithv but 'that it 
contains much less water, to which cayse iis-spissviiide iSowingy and 
very little fibrine.— Journa/ de Chmie Medto^i^, i8$i?,' ASui. 
458. •.!•,••. 1 .'•'•■ , 



Preparation^ of Ptx>/o-Caf fton<i<tf o/ /poms— Accoidlng to'Mol- 
den-hsure, the following process givea a proto-tai-bonate of'inin of 
fine quality. A solution of pure proto-sulphate of iron is mixed with a 
solution of carbonate of annbonia, nntil no^ mbre pi^edpitate is pro- 
duced, and the bottle is to be then filled to the thn^twilh -boiling 
distilled water. When the precipitate is well setlled^ the liqnor is 
decanted, and the residue washed many times with distilled watery 
and placed then in a stixyng cloth, tnotete^ed' with ^ther, in o^br to 
prevent any developement of heat, whveti might fkfonr peroxidation. 
The mass is then to be immediately submitted to the'aetion<'of>^e 
press, and the desiccatiDn finiahed in vacoov- The'potider'thili ob- 
tained is greenish white. » - f. » i .». 

Af. Fdlix gives' another mode, which may be more-applioaUe on 
the large scale. He dissolves in pure water aeven partv «f ')wat»- 
sulphate of ffoo, and boils this solution ibr some time #itih filings >af 
iron, to separate all pen»fide : it is to be then' filtered ui a<o0ferad 
fiiniiidl, ahdibnr paits'of pore carbonate of potash, disselvedln boiling 
water, added. The whole bottle is to be then filleA with boiling 
water and closed. When the greyish white precipitate has depaStt^, 
he decants, and pours on fresh faoihng water, closes the bottle ; and 
when the phscipiSate hasagidH subsided, deeanis, and adds freshwater ; 
this is done ntidl the water comes off' tSMelesa; the pewder'iaithiRi 
washed with alcdhol, and hewing been made into^ a thin oream,'in« 
trodtic^d into a sttHilt retltyrt, ti>whichfs adaptedf asttothotHe^ havuig 
gotten rid of as iA>ith nc^ potolble *af'f^ atttospheiicair of itheqiamtos. 
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thealooMifl to berildutiiled over by a nodnrato heal. The proCo* 
carbonate thus obtained is of a brownish green coiour, iiMipid, solnble 
in die aeids, parttoollffly in hjdroeMoric aoid, widi vieleat effenree^ 
Mnoe. Thir^ jpraine-of Uiin prodoet ooDtarnQgrains of carbenio acid. 
Expotad <o the air, 'ityeetotaiDa ita eohiar for a lon^ tiaie.-^<J'oar« 



Preparation of Kermes.^tH. Bizzio recommends three parts 
of pure carbonate of potash to be taken, to be boiled for half an 
hour, with an equal weight of hydrate of lime, and a sufficient quan- 
tity of water, observing that the liquor should be then reduced to a 
tenth part of the water employed. 

Seven-eighths of the filtered liquor are to be taken. The eighdi 
is to be put aside. Hie seven parts of this caustic ley are to be 
diluted with a quantity of water equal to six times the weight of the 
carbonate of ' potash employed ; when the liquor begins to boil, 
one part of sulphuret of antimony in very fine powder is to be 
added, and at the end of twenty minutes' ebullition the liquor 
filtered. By cooling nothing is deposited; acetic acid is to be 
added in difiereat portions, constantly stirring* the liquor. The 
precipitate, first formed re-dissolves^ in the liquor, but according 
as the acid neutralizes the alkali the precipitate becomes more 
and more alwundant. Tba kermes obtained by this first opera- 
tion is in the state of yellowish-brown hydrate ; the portion of the 
potash ley set aside is to be now added, and the whole well agitated. 
At the end of twelve hours the kermes begins to assume its usual 
beautiful colour; it is to be then filtered, well washed, and dried. — 
Journal de Chim, Med. A6ut, 1832. 

On the Red Oxides and on tke Hydrate of Pho9ph^rui^ by 
M. Peimtse.*^lt has been idng known that ptnephoms leaves^ wbeft 
bomed in atr, m red iasiduble residua more or less abundant, ac-» 
oopdiag to eiieainsUmces ; thia matter,, as well as the i^te aab« 
stance that covers pfaospfaonm, when long immersed in water, bad 
not baen paftksulavly enaarined. The fad matter wae genarallj 
supposed to be an oxida of pltospkonifl, aad the white natter 
a hydiata of this oxide ; but M^ Pelouse has, by an interesting train 
of ro ee ap chy proved the oampeeition of the red oxide, aad that the 
white natter ia a liydratonae of tba oKide, bat of phosphoraa itself, 
siarilar ta the hydrato of chlorine diseev^ed by Faiaday« 

T'ha pMpertias of the oxide^ ppepated by ^e mode given by 
Besaralius (Trnfes de Ghimie) are m £6\itm i-^ 

it IB red^ inedemm, teatelees, heavier thao waller^ insolnble in 
water, aitfaer atoohd or 'tha-fcted or OHseatlw! oila ? it is not luminous 
in the daik,a)eGn when tubbed ainmgly betwaen two rough bodies. 

When beatad in the mr^ it does net inflime naitil it approaehes a 
dull*red( atthebeatof boiyDgmaraary, iidoes not take fire; at a 
red heat it bams, and is totally ceavarted into phoqthoric acid; 
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when heated in dose v a oii e b it ia. converted ialo phopheme and 
phosplwrie neicL 

Nitric and nitrous acids inflame it M. Peloitae.«^trihtttes this 
property to the great atate of diviaieii in which the oxide exlata^ .it 
huroa in chlocine, fonning percbloride of phoaphonia and pbotpboric 
acid ; it detonates strongly with chlorate of potash ; sulphiar does 
not act on it until it melts, and then decomposes it without explosion. 
The match-boxes, which consist ^p phosphorus mixed with a little 
of this oxide, were supposed to owe their early inflammability to the 
presence of this oxide ; hut as the oxide is n^uch less infiamjoiable 
than phosphorus itself, it cannot act in the, way it is generally jBup- 
posed. M.Pelouze considers that it acts by dividing the phosphorus 
very much ; and he has accordingly found, thai other substances not 
combustible, as silica, render phosphorus much more combustible by 
promoting itis mechanical division. By various analysis the cpmposi* 
tion of this oxide appears to be 85.^ phosphorus -f-H^S, oxygen. 
Numbers, which represent the formula, Plr -f 0, taking 19o.l42 
as the atomic weight of phosphorus, or "Ph? + 0' in u^ing 392.285. 

Hydrate of Phosphorus. — ^This matter iB white, tasteless, fn- 
Boluble in water ; it has the same odour as phosphorus, and it is lu- 
minous in the dark.— Sp.gr. =: 1.515. 

At 45« cent, it is decomposed into phosphonn fted water ; by 
this property it was found to consist of 100 phosphorus 4- 14.33 
water, or 4 atoms of phosphorus -f- 1 atom of water (Ph*) + (H* O) 
taking 392.285 as the 'atomic weight of phosphorus. — Ahnales de 
Chimie et de Physique^ Mai, 1832. 



The New Vacuum Sugar. — The grains of this beautiful sugar 
ate true and well formed crystals* They do not melt 4o neadily as 
common sugar, a eiraimstanco that induoas soom inacoimte eb* 
servers to imagine that this sugar is not so invest aa commen mttsco* 
Tada« The taste is just that of fine candy. The advastege is, thai 
this sugar is fkr less hygrometric than common raw sugar, and suAm 
less ^m a moist atmosphere. The apparatus used in its preparation 
is a modification of the late Mr« Howard's apparatus for boiUngsvgar 
in vaeuOf with strainers of copper-plates piaeced with minote hdleav 
or sevar^ folds of wire-gauze &r clarifying the fl3mip. The pfiaaass 
is, immediately on crushing the canes, t» heat, limoi and soum the 
juice, which, while warm, is forced thionf^ thestsainer, frona wihich 
it mns into Uie boikn. These ate pimded with air-tighft cowers, 
the tops of which are connected by tubes with a laifpe air^pomp> 
wrought by a steam engine. The steam, aS'genasaAsd, is thns dralm 
off, and the boiling is earriadoDatalettpemtere fiar b^w thaboiliag 
point of aiigar» When auffioientky oencenCiated^ 4be mfwap in crynla- 
lized, aad> when ecnsolidated, it ur carmed Id the cniing hovaei, the 
temperature of which is kept up by steam pipes running inio it* 
This process saves much sugar, for the heating being low, little or no 
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Water - - - . 76.07 

Albumen, and salts - . 1 1 .69 

Red globules - . - 12.24 



100,00 



There was no fibrin present 

Having thus ascertained the composition of the blood in the 
severer stages of the complaint, I next proceeded to examine it in the 
incipient stages. 

Two of the first specimens I procured were from the Cholera Hos- 
pital, taken from patients affected with diarrhoea and vomiting, but 
who afterwards recovered. I did not see them myself, and therefore 
cannot be certain whether they were real cases of cholera or not ; the 
specimens resembled in every respect healthy blood. Tbe sp. gravity 
of the serum of one was 1.0243, and of that of the other 1.0232. 
The latter was subjected to analysis ; it contained^ 

Water ... - 919.99 
Albumen - - - - 71.62 
Salts - - . _ 8.39 



1000.00 

The serum was to the crassamentum in the ratio of 51.3 and 
48. 7y and the latter contained 74 per cent, of serum. Hence the 
blood was composed of — 

Water .... 80.35 
Albamen and salts - - 6.99 
Red globules ... 12.66 



100.00 

Speciraeo 6« Ballymacarrett Hospital. — ^This was taken £rom a 
female (etat 43), who had been aflfected with yiolent purging and 
vomiting. The pulse was feeble when the blood was drawn, but she 
did not fall into collapse. The blood coagulated as usual. 

Serum* — Sp. gravity 1.031 •; very pure. It consisted of — 

Water .... 891.69 
Albumen and salts - - 108.31 



1000.00 

Crassamentum «*>The fibrin in this case was determined by agi- 
tating a separate portion of the blood with a network of iron wire, 
and was thus readily obtained pure, and found to be .296 per cent. 
The blood contained — 

Water .... 77.93 
Albumen - - - - 9.43 
Red globules - - - 12.34 
Fibrin 30 

100.00 
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In three other cases of incipient cholera the serum was found to 
have the following specific gravities. 

Sp. gravity - - 1.027 

1.030 
1.033 

The last was from a very well marked case. These experiments on 
the blood of incipient cases, though less numerous than I should have 
wished, seem to me to warrant the general conclusion, that the com- 
position of the blood does not 4iffer from the normal state during the 
early stages of the disease. 

In order to show more clearly tbe changes induced In the blood 
by cholera, I shall collate the results of my own experiments with 
those obtained in tbe analysis of healthy blood. 

Ser(7M. 





Hfsalth. 


Cholera. 


Sp. gravity 
l3)i9. 


^^iSS*^' 


Sp. gravity 
IVCHS. 


Water 

Albumen 

Chlorides of aodium and potassium 
Carbonate and phosphate of soda 

Sulphate of potash 

Earthy phoiphatea 


900.00 

90.80 

6.60 

1.65 

.35 

.60 


874.59 

116.40 

6.69 

1.36 

.25 

.71 


847.02 

144.36 

5.96 

1.62 

.22 

.82 


1000.00 


1000.00 


1000.00 



The analysis of healthy blood is Dr. Marcet's, which closely agrees 
with those of Berzelius and Lecanti. A glance at this table is suffi- 
cient to show that in the serum of cholera blood, the albumen is in 
great excess, but that the salts are both qualitatively and quanti- 
tatively the same, the minute differences in their proportions being 
less than analysts have found in healthy blood*. 



* It may not be uninteresting to observe here, the striking analogy between 
these coaciosions and those of Di . Maicet ; who found in the analysis of dropsi- 
cal fluids, that however great the variation of albumeo, the proportion of salts was 
invariably the same as in the serum of blood. 
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nite of the Orinoco ; but he observes that his knowledge of the min- 
ing countries of South America is not sufBcient to enable him to state 
their general geological comiexions. 

With reference to the second question, the probable association of 
metallic veins with nnstratified mcks, though the lattor af« not visi- 
ble in the iirimediate netghbourhood of the former ; the author gives a 
section of the country between Valorsine and Bevvox, and points out 
the probable extenston of the granite of Vftlorsine- under the Aigvelim 
Rouges and Breven, compo^d of protogin^, chlorite, and <«leose 
schists, to the immediate vicinitrof the mines of 8eryo0, which are 
situated in th6 lattef Airmation; neidso refers the read€nr for further 
illustration to the metallie di^poshfl of WanUkskhead and the Lead* 
hills ; to the mlneiT of tlu^lgbet imd Poullava^n in Brittany ; to thoee 
of Macagnaga and Allayoa at fhe foot of Monnt Rosa, of Oardinia, 
Corsica, and Elba; to the metidlff^nKAis'Velnaof'the Voagetf, Breachia 
in the Alps, and the Altai chain; all of which decor in districts where 
unstratified rocks are known to exist. 

The author, however, stateti lirat beiridea the evidefiee thuaaf. 
forded of the connexion of ipi4ons tucka with metaUifereus depoaitoy 
it is -necessary to hare a knowledge of the stratifioiition of the fonna- 
tions in whi(^ tiiinea are worked beft>re any legitimate oondosioii' can 
be drawn. 

In reply to the thin! question, do there exist metattileroos deposits 
entirely disconnected with unstratified rocks ? The authov enwHerates 
the mines of the Ntftherlands ; those of quicksiHer at Idria; the lead 
mines of Pbggau in the valley of the M«r ; Peaay and Maoos in the 
Tarentaise ; and the veina of galena in them«untain*-liiiiestooe of tiie 
south-west of England. 

The author then gives, as a general illostratien'ef hia subject, a 
sketch of the countries between the Alps and the western eKtreauty 
of England, and shows that igneous rocks and metallic deposits aro 
totally wanting in the whole of the districts extending fVom die foot 
of the Alps across the valley of Lac Leman, the Jura ohain, the phdna 
of Franche Comte and Bui^ndy ; and in the oolitic, gnen-sand, 
chalk and tertiary formations of the north-west ef France, and in the 
tertiary and secondary formations of England as fkr aa Deronshire ; 
but that, on the contrary, as soon as the unstratified rocks* reoam- 
anence in the last-mentioned district, metallic veins itB-appenr. 

Lastly, the author compares the relative connexion of igBeeos de- 
posits with metallic accumulations, and states that ores are more 
abundant in g^nite, certain porphyries, syenites, amygdaloids, and 
trap, which he calls underiying, unstratified rocks, 1^«b in the newer 
porphyries, the dolorites, and the true volcanic fomatioBs, wfaiek' he 
distinguishes by the term of overijring, unstratified rooks; and he 
alludes to the assistance which the practical miner would derive firom 
attending to this distinction, and to the principal object of the paper, 
the connection of igneous with metalliferous deposits. — Phil, Mag, 9 
September, 1832, p. 225. 



JScienti^ IntMigenee. 389 

Notice of a New Variety in the Human Race, by M. Doreau de 
LamaUe.— It will^ doubtlesa^ appear Aingoli^, that in the present 
state of zoology, a distmct yarietyln. tba wbita or Cancasian race 
should have escaped the Attention of nataraUsts. Of this faa^ how- 
ever, ABcient and modem Bgypt faroiah abundant proofs^ . 

Winkelman had perceived, that^on the heivls of f^ptian etatues 
theear «saa'placedhIgherthanin.69eek8tati«B%; h^ attiribiiited thia 
aingolari^ lo a eaprice of Egyptian ait) whiqh Mlpi^^d up thi^ ear 
of their ku^, aa ^ the Greek artists have, e^^aggprated the perpepdin 
oukuftty . of the faciaL an^^e in the heads of their. divioitieSf . . 

When M«. I>«. de L. visited, in May, 1830, the mas^iwiof Tttrio» 
80 rioh iia Bgifpttan nonumenta^inGe the acquiaition of the^Drovetic 
eoUactien^ . this character of,, the . pe^itiea of .the ear coqstaatly 
Bteuok him. U^cxisted hi aU. the statvea of Ph^, <pf IVjLeriSt of Qsy-. 
Bandya^y o£ Rhamses, and of Sesostdsy.iivbioh evidently. belong to^ 
tha.;^bo-or£gyptQ-Qaucasian.race* ..(..«.*. 

Aa it happened, that at that tine jo^re 4h^i| fpftymmnniiee were^ 
being ttBroUed» he had an epportimi^ of .seeing, wbetl^er thia cham^ter 
oi thotheight of the auidciUar hole existed in the. embalmed he^^ oi 
the. inhabitentB, and vhetber the Egyptian .artists^had, ,in thqir pro-, 
dactioaa^ eama^y copied or disfignied nature. , He.wfw astonished ta 
find, that on thirty heads of mummies, whose facial angle waa equal to 
that mi the Eompean race, the auricular. faranu^Qv wbich^ drawupg a 
ho ri aei ta tjina, is placed in us. on a level wil^ the in£^r p^of thp. 
nose,>wa8 {daced.in these Egyptian JikuUa on .a level lyith the middle 
of the eye. The head in the /temporal regions ia ^ways mufih more 
depressed than in our variety, which arises pnobably from the greater 
elevation of the auricular hole. 

TThls elevation in the akuUsof ibe.mumoiies was equal to one«nd 
a half inch* 

At fint M. D* da L. considered that; thia remarkable variejty of the 
kumatt race had disappeared. from the earth during the twenty or 
twenty-four centuries which have elapsed aince the time when the 
£gypliaoa» whose heads had been examined, were placed in the 
tdmbs of Thebes, tnd the present time, but he has latterly had oppor- 
tunitaee of «ieeting with numetous instances of this formation in th^ 
Uving peo|de of Upper Eg3rpt ; and amongst others, a Copt of Upper 
Egypt, named Bootor, who rmded in Paris aa a teax^er of Arabic^ 
this oonfonaation in a most, decided manner. 

M.)DoraaudeiLanieUe concludea his memoir on the relation of 

newy with the other varieties of the Caucasian race^ and remarks 
the peculiar influence whick the flatteniiig of the skull in jthe tem- 
poral iregiona would have on the configuration of the, bi;ain, and the 
mental facnlties.-.^w^i»«a^s des Scisnce Naturelles, Avril» 1832, 
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PATHOLOGY AND THERAPEUTICS. 

Case of Aphoniay treated by Nitras Argentu — A yoang wo- 
man hiid^ttdttallj lost her voice, from repeated attacks of catarrh; 
her general health was quite good. During deglutition, she expe- 
lienced an uneasiness in the larynx. When she did not make any 
strong effort to speak out, her voice resembled a tow whi^r ; but if 
animated, and anxious to exert her speech, a noise, like a succession 
of shrill vrhistles, or the mewings of a kitten, was produced. M. 
Trousseau treated the case by the local application of a strong solu- 
tion of lunar caustic, introduced by means of a sponge affixed to a 
bougie, and gently pressed over the opening of the larynx. The 
operation was foRowed by retchings, vomiting, and a cough which 
nothing could allay. These distressing symptoms abated in about a 
quarter of an hour, and then the patient assnred M. T. that she felt 
little pain when the caustic was applied ; and she expressed her asto- 
nishment that already her voice was much stronger, and that she 
could speak louder than she had been able to do for eight months. 
She Was ordered to gargle her mouth and throat with a solution of 
alum. The retching and vomiting occurred at intervals till the UA^ 
lowing day, and the pain of the operation continued for a day or two 
longer. The patient was, however, able to drink, and to swallow 
soup; <&c. What is strange is, that although, almost immediately 
af^er the application of the caustic, the voice was so much improved, 
at tiie end of 10 days the aphonia was as bad as ever. The remedy 
was ne-applied, but in a still stronger form. A sponge, dipped in a 
saturated solution of the caustic, was introduced as far as the larynx, 
and about 10 drops allowed to distil into it. Immediately a violent 
convulsive cough arose, by which most of it was expeHed in the 
Doctof's fkce \ The pharynx, tongue, and lining membrane of the 
cheeks were rendered as white as milk. Vomiting and a severe 
oough came ; fortunately there was but little pain, no fever or con- 
stitutional disturbance. Her voice did not receive the speedy amend- 
ment, as after the first operation. The cough was very troublesome 
foi^ 12 days; but the voice appeared to have obtained strength, al- 
though it was very hoarse. After the 1 3th day, she was able to speak 
for some minutes in succession, and the aphonia never afterwards 
i^tum^. The voice, at first hoarse and occasionally sqeaking, be- 
came more and more clear; however, after a long walk, or exposure 
to cold, or too much talking, the hoarseness stiU returns, but not the 
8{>honia.— /diim« Univers, et Hebdom, Johnston* 9 Journal, Oct, 

On an Epidemic Miliary Sweating Fever, which raged in the 
Department of the Oise. — ^The following is the account detailed by 
Dr. Meniere. 

'*0n the 9th of May, the Minister of Commerce and of Public 
Works was infomed by the authorities of the dj^partmciBt of the 
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Oise, that a number of the dietrfcts were afiSkted with an epidemic 
disease ; and they requested that phyaiciami mnght 'be sent to inves- 
tigate its nature. The intelligence and petition were transmitted 
the same day to the Dean of the Faculty of Medicine. On the lOth* 
Drs. Orfila, Pinel-Granchamp, Hourmann, and Meniere set out for 
Beaurais, where the physicians and magistrates gave the requisite 
information. The disease proved to be Che Miliary, or Picardy 
sweating fever, which has been observed in these localities sevesai 
times before, and remarkably so in 1821. It broke out in the lasl 
week of April, or first of May, and was very mild, as, out of 84 pa- 
tients, none had hitherto died. Its progress was noticed to be much 
arrested by cold weather. In some places its invasions was quite 
sudden after a storm, during which the thermometer rose considers^ 
bly ; and more than one-half of the inhabitants of a village were 
seized in one night. Females were more disposed to it than maies4 
The disease commences with headach, sweating, and dispnoea ; the 
skin then becomes red and very hot, and there 19 a most troublesame 
pricking sensation in the sur^ice. No local pain ; pulse full and 
soft. The dispnora appears to depend on the congeetion of blood m 
the lungs and heart, and not* on any weakness of the exterior respi- 
ratory organs : the plethora of the heart amd large vessels is iodi* 
cated by the ventricular pulsations being diffused^ heavy, asul siow^ 
with little sound on auscultation. There is a distressing feehng of a 
choking weight in the prsacordial region, and sometimes also in the 
epigastrium ; the pulsations of the csdiac artery are so strong, as t^ 
heave up the abdominal parietes, and cause most obstinate gastnd* 
gia. The sweating is often prodigiously great, patients being obliged 
to change their shirts 20 or 30 times in the course of the nig)it» 
and this ' fiux' continuing to the like extent for two or three da(y#. 
Its odour was that of rotten straw, or of a weak solution of chlorine, 
or of the evacuations of the cholera morbus. The watery halitofl 
from the skin is kept rarefied by the bed-clothes; when these are 
removed it is condensed, and forms a thick cloud, which speedily 
resolves itself into a sort of rain. The bowels are usually consti*- 
pated, and the urine is scanty. The sweating lasts sometimes jbr 
four, five and six days, and it ceases gradually without the substi* 
tution of any other critical evacuation, or the occurrence of other 
symptoms ; but in the majority of cases, a vesicular eruption on this 
chest, neck, back, and successively over all the body, appears on the 
second, third, or fourth, day. It varies exceedingly in diflferent pa- 
tients : the vesicles are usually of the size of millet seeds — ^hen9 and 
there a few larger ones are scattered. In the early stage the xaah 
appears papular ; when it dies away, the part is found covered with 
furiuraceous scales. The average duration of the fever, from its on- 
set to the recovery of the patient,* is from 8 to 14 days. The symp* 
toms demanding most attention are those of congestion in the head 
and chest, threatening, in the one oese, delirium and apoplexy — in 
the other, haemoptysis and fatal dyspnoea. 

The miliary epidemic of this year differs, in several important 
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respects, from foirtier emptionB of this disease ; and it seems to hate 
received a certain stamp from its more formidable brother, the cho- 
lera morbus, which exists at the same time in the same villages and 
districts. In the stead of the thoracic and cerebral symptoms, diar* 
rhoea vomiting, and gastro-enteritic irritation have frequently taken 
their place, and have carried off many of those affected with them. 
At Noailles, the chief feature of the epidemic was congestion of the 
lungs, causing death sometimes in the ^ space of a few houn. Thera 
was no obvious difference in topography of these two places to ex^ 
plain this diversity of character. In 1821, the disease raged se* 
verely in Cauvigney; there were 23. deaths, most of which were 
caused by the slow aevelopeuient of the gastro-enteritic disease : in 
the ()resent epidemic,, death takes place at the very onset of the dia** 
^ase, or at the tin;^ of diis miliary eruption, the patients sufferiag 
dreadful anxiety and distress at the prsecordial region-bracking paioa 
and spasmodic stiffness of the back : sometimes they vomit, or ib^ 
tber hawk up, much frothy blood. At Chateau Rouge, many cases 
of what the French denominate ^la suette exquise,' that is, the 
sweating fever without any miliary eruption, were seM. In several 
patients, who were in a state of convalescence from the epidemic, 
symptoms of typhoid fever, such as istopor, emaciation, red patches 
on the belly, pulse fi'equent and soft, tongue red, and rough in the 
middle and towards the base, breath fetid, &c. supervened. From 
comparing the reports from 24 different districts in Picardy, it ap- 
jpears that, in the space.of two or three days, not fewer than 50u0 
persons were seiaed with this epidemic disease. Many opinions 
have been offered to account for the frequent appearance of the mi- 
liary sweating i^vQt in ancient Picardy ; the miasmata of marshes 
and bad nourishment have been chiefly insisted upon, but we think 
incorrectly, as most of the patients were living in healthy dry loca- 
lities, well housed, fed, and clothed, and frequently in affluence and 
ease. With regard to the occasional or exciting cause, there is little 
discrepancy of opinion : the elevation of temperature, and an electri- 
cal state of the atmosphere, have generally preceded the appeaiance 
of the malady. The miliary epidemic is fully as capricious in its 
course and career as the cholera ; places being spared in the very 
line of its advance. It is certainly not contagious, as announced by 
the older authors. 

Treatment. — Formerly, when the disease was considered to pro- 
,ceed from a leaven, or poison, contaminating the blood, the efforts of 
the physician were directed to favour the expulsion of the peccant 
matter by sudorifics, cordials, warm ptisans, and heavy bedclothes. 
Boyer, Tessier and others about the year 1773, introduced quite an 
opposite plan of cure. Venesection at the onset of the malady, mild 
. tQpid drinks, small doses of hypnotic medicines, and the very gentlest 
revulsive applications to the feet and hands, such as bathing them 
with mustard water, are most proper ; in short, whatever enceurages 
the breaking out of the rash, which generally is accompanied with 
relief. Alild aperients are always useful. When symptoms of con- 
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gestfon in the lungs or head occury more active depletion and coun* 
ter irritation must be immediately adopted. We must be on onr 
gtmrd however not to lower our patient too much, as there is a strong 
tendency in this disease to nervous collapse. Whenever the erup- 
tion i4^>earB, the treatment ought to be limited to the mere regula- 
tion of the diety &c. Many patients who have been bled at this pe- 
riod for dyspnoaa, have rapidly sunk. The greatest care is necessary 
during the convalescence to prevent a relapse ; every excitant^ or 
irreg^arity mnst be atudioosly avoided* — Archives Oinirales de 
MHeeiene. JohmtotCs Journal. 



Case of Bite from the Karrait Snake » — ^This case was commu- 
nicated by firigadier Wilson, whp watched and treated it With much 
oare and aome dexterity. As the narrative is brief and very interest* 
lag we shall use the narrator's own words. The details exemplify 
well the action of an animal poison extremely virulent, yet not suffi- 
ciently intense to destroy n man. 

«« June 10th, 1829.— -Reached home from the lineb of the I2th 
Regt. ftt abont £ve minutes past 10^ p. m. The bearers were carry- 
ing away the empty palkee, wben one of them who had taken off 
hJB shoes trod on a Karrait snake, which bit him just above the 
gresC toe of the right foot. On the man's calling out that a snake 
had- bitten him, I took up a candle and a stick, and went out and 
killed the snake ; it was, I think, a full grown Karrait, though I 
haive seen larger ones ; it was about two feet three inches in length, 
and was much more active than those I have generally seen. As 
the snake was within thirty yards of the house, it did not take me 
tkree minutes to kill him. The man who was bitten did not seem 
Tsry much alarmed at first, but in less than five minutes he was very 
much so ; he became quite insensible in less than ten minutes after 
he was bitten ; he sunk down, was unable to move, and appeared 
Mkea man quite drunk, except that he made little noise ; his pulse 
was rather feint and irregular, and he breathed hard. I should have 
said, that as soon as he was brought to the house, which was in 
tea minutes after he was bitten, 1 gave him a tea-spoonful (about 
sixty drops) of £au-de-luce, in a glass of water ; he easily drank it, 
^end 1' also rubbed some of the same on the bite. I continued to ap- 
ply hartshorn, till about half-past 1 1, or quarter to 12. J had nearly 
emptied my £au*de-luce bottle in the morning on another man, my 
sorwan, and had to send the sudder for more, upwards of a mile off, 
on a dark night ; and I feared the man might die for want of medi- 
cine : I therefore gave him about two tea- spoonsful of hartshorn, of 
which I had plenty. I think that the hartshorn did as much good 
as the £au-de-luce. The man had no difficulty in swallowing, and 
was perfectly in his senses at 1 1 o'clock, though he complained of 
great pain in his foot, and seemed very uneasy. At half- past 1 1 
the part abe«( the wound was very raw, all the skin having come 
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off, (from rubbing, I Buppose;) he could sit up and complaiaod 
much ; the leg was quite cold, and mottled black here and there^ 
some way above the ankle : he was very sleepy ; his pulse was re* 
guiar, but rather slow, and weak. About midnight, 1 had his foot 
put in water, as warm as he could bear it ; and hot towels were put on 
his leg, which was well rubbed for two hours. I also gave him about 
12 grains of opium, dissolved in £au-de-luce, and put into a glass 
of brandy to rub to the part. The man was pretty easy at 2 o'clock, 
and at 3, 1 allow^ed him to go to sleep, which he seemed much to 
require. The thin blood continued running from the wounds^ par- 
ticularly those caused by the snake's two upper teeth, which seemed 
to have done all the mischief: they were much larger than the 
others. Up to 3 o*clock there was no symptom of swelling in any 
part of the foot or leg ; which continued quite cold, and mottled with 
black. The man,, a stout young Cabar^ was much better the next 
morning, at 8 o'clock, when he got up ; but his leg was terribly 
swollen up to the hip ; there was pain all the way up^ but not venr 
serere ; blood (very thin) ran out of his nose and foot all day, and 
a great many blisters arose below the knee and all over the foot : 
as these grew worse, and burst, tbey turned into bad sores. I ha4 
two poultices put on every day, and the pain and swelling came 
gradnaliy down in about three weeks : the sore is now nearly well ; 
all the blister sores, except one above the fourth toe, are healed, I 
gave the man plenty of meat (ilesh), and a glass of brandy and wat9^ 
under the name of physic every day. Perhaps the effects of the bite 
would have been less sudden, had not the man's blood been in rapid 
circulation at the moment he was bitten by the snake. He mu»l 
have been heated, as I had come upwards of a mile in my palanquin^ 
and he was under the pole when I arrived at home. U is now up* 
wards of a month since the above circumstance took place^ and I 
state from recollection the steps that I took to cure the sufferer. 
Dr. Eckford, of the 12th Reg. was so good as to tell me how to 
treat the man subsequent to the bathing of his leg in hot water, at 
12 o'clock on the night of the accident." — Johnston's JoumaL 
p. 525. 

Fatal Case of Constipation, — John Clements, set. 35, admitited 
Nov. 23, 1831, under the care of Dr. Seymour. 

Ten days previously he had been attacked with severe colicky 
pain in the right colic region, for which he wa§ leeched, and we be- 
lieve bled. A day or two after that he had a motion, «ince which 
he has had none. He stated that previously to the attack of wy 
he had passed motions of the natural calibre^ and that his bowels iiad 
not been unusually constipated. 

On admission, the belly was enormously distended, hard, tympa* 
nitic, tender to the touch, particularly in the umbilical and csecal 
regions. He felt great inconvenience and uneasiness — ^passed no 
flatus per anum— -had stercoraceous vomiting. Features pinched—- 
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tongue Urickly coated — ^pulse 110, ntlier feeble. The treatment 
adopted may be set down in.tbe following aeries: bleeding, calomel 
and warm water injections— croton oil and enemata of castor oil— 
one oz. of quicksilver, afterwards repeated with enemata — aasa£oetida 
With turpentine enemata, wine, arrow-root, and beef tea— injections 
and a blister to the bellj* All this was accomplished by dint of ia- 
defati^ble exertions on the parts of physioian, apotbecacy, apd 
house-surgeon, in the short space of time that intervened between 
the 23d, when the patient entered the hospital, and the 27th when 
he died.' At one time, under the assafoetida and turpeptiae admioia- 
tration, the halo of nasty effluvia round the bed, from thei combined 
effects of these not inodorous substances and the stercoraoeons vomit, 
was such as can be more easily imagined than descibed. 

On examining the body the convolutions of the small intesitiiws 
Were found almost inextricably intertwined and bound together by 
coagulable lymph. The stotnach was contracted, the small intestiiies 
distended with air^ the caecum of great size, the transverse and de- 
scending arches of the colon contracted and empty. 

The caecum, we have said, was of great size, dark coloured, thin, 
bursting under the slightest touches of the house-surgeon who ex- 
amined it, generally adherent to the abdominal parietes. Its mueoiw 
membrane was in part destroyed, and there was much extravasation of 
blood between its coats. The ileo-caeeal valve was large and tumid* 
The caecum was filled with apparently a mixture of fluid fasces and 
the injections which had been thrown^ up. In the small inteslinee 
were some solid faeces. The peritoneal inflammation s^med to be 
chiefly of some day*s standing. If a stricture existed . in the twisted 
small intestines it was not made out. It was reported that the pa« 
tient had previously had an attack of peritoneal inflammation. 

Sundry conjectures were hazarded on the actual cause of the 
constipation. The facts are more valuably than were the theories.-^ 
Johnston's Journal, p^ 530. 

Epilepsy connected witk Scrofulous Disease of the CereheU 
htm. — R. S., aged 36, was carried to the Hotel Dieu on the 7th 
October, 1831, while under an epileptic fit: he had been anbjeat to 
such attacks for a long time, and ihey returned usually every month* 
When he coughed, a sharp pain was felt at the back part of the head. 
There was a swelling at the lower part of the dorsal region, caused by 
the projection of the lowest dorsal and upper lumbar vertebne; this 
had existed for six or seven years. This patient had a great reluct* 
ance or an fnability to stand for any length of time, or move forward ; 
yet lie could walk if he chose to compel himself. He died very sud- 
denly, and the dissection revealed the following appearances. The 
swelling on the back arose from the bunching out of the spinous pro- 
cesses of the vertebras ; the bodies of which were softened and wasted ; 
the dura mater of the medulla at the part was diseased, and the canal 
filled with purulent matter. In the upper lobe of the left lung, was 



396 Scientific Intelligence^^ 

f<mod a tuberctilous masSt passing into a chalky state ; and quite at 
the suouQait of this lobe there was m empty pouch or cavity, lined by 
an apparently serous membrane. 

The substance of the cerebrum was much firmer than usual, as if 
it had been steeped in an astringent flu^d. The lateral ventricles 
were enormously distended by a lemon-coloured serum, amounting to 
4 or ^ QZf in quantityi. The cerebellum was also much firmer in 
consistence, and on dividing it vertically^ a tuberculous mass in the 
state of infiltration into the medullary tissue and about an inch in ex- 
tent, was found tt> rest on the posterior wall of the 4th ventricle, which 
had iAkv» been o«Miderad»ly ooatncled in sice. 

Refiectiotu^-^lt is iwett known that many physiologists have placed 
the seat of pbyaieal \a9% m the wiedian, or central part of the cerebeU 
liua' ; now this mm evMctly 4he part which was found diseased in the 
present case; aad yat tbe man retuned all sexual desires; which, 
were neither increased, ioipaired, or perverted* 

The <if inion .of M. MagendJfi that the median lobe of the cere-, 
beUum is, as it were, the re^ilater of the voluntary movements of the 
body may be supposed' to be neither confirmedi nor confuted by the 
pafticulars observed in. this patient^ in consequence of the co-exist- 
ence of spinal disoese. 

An interesting oase^ hevaev«ri of tubercular disease in the median 
part of the cerebeUttm» without any complication, is detailed in tbe 
BttttetiB de kSnci^te Anatomiq^. A soldier, aged 20, suffered 
from excructattng' head- aches, general weakness, tottering of the 
limbs, and great reinctanoe to be moved ; he voided his urine and. 
fflsoes in bed ; but whether this proceeded from a paralysis of the 
sphincters, or frara eheer unwillingness to be disturbed in bed, could 
not be ascertained ; appetite considerable ; mental faculties impaired. 
On dissection, the lateral ventricles were found distended with 
water ; aud on the upper part of the cerebellum close to its median 
line, a tubercular deposit of a yellowish colour, about three inches in 
circumference, was observed. The substance of the cerebellum was 
in a state of ramollisement for the space of two lines round the tu- 
mnnr, with which however it was not incorporated. This case, 
therefore, corroborates the opinion that cerebellar disease generally 
causes a great diminution in the muscular powers of the lower ex- 
tremities. 

Another reflection arising from the study of the case which we 
have related is, in what manner are we to exglvj^n the periodicity of 
the epil^tic seizures ? they occurred in tl^ present instance usually 
once every month. Are we to regard t!ie tuberculous disease of the 
cerebellum as the '^ fons mali" ? Our ab^er will probably be in 
the negative^ and the reason we assign is, that the morbid structure 
could not be changed in its form or extent, at^ted intervals. Per- 
hapSt therefore, we should take into our consideration the action of 
the cephalo-apinal fluid, to which Magendie has drawn the attention 
of medical m«n. The lateral ventricles being much distended with 
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water ; and the diseased mass compressing the fourth ventricle, and 
consequently obstructing the opening of communication, discovered 
by M. Magendie, between the fourth ventricle, and the sub-arach- 
noid cellular tissue of the medulla, alt the effused fluid' ^as necessarily 
collected in the cerebral ventricles, and to such an extent at certain 
intervals as to overcome the pathological reaction of the brain, and 
thus to induce the irregular movements of epilisptic convulsions. — 
Journ, Hebdom, Johnston's JournaL 



Regeneration of the Vitreous //iMiMi»r.^*A telrieant m the Grftrde 
Royale received an injury on the left «yo Which burst the globe and 
expelled the crystnlliae, vitreous, and aqaeoiM knmoan^ The palpe* 
brsB were ecchymosed ; the conjunetiva red and bkmted ; and the 
lower part of the cornea was separated from its attachment to. the 
sclerotic by an irregular cut, through wkioh.a portMD'of the iiiApm^ 
traded. The parts w«re washed, the iris carefully returned, ^eedges 
of the cornea apprbximated, the eyelids dosed, und blood was drawn 
from the temporal artery. Ice to the bead, ainainMOS to the. feet> 
constant darkness, and a rigorous diet, were enjomed. During the 
night he was bled again, and next day cupping-glawea ware applied 
between the shoulders. It was supposed that vision would be. for 
ever lost, but d notre tr^s-graiide ei agriabh surprise the globe mf 
dually refilled ; on the 2^2^ day the eornea began to Msume a heoung 
aspect, and in ahout six weeks it was pevfeotly ctcatriced. The na« 
tural form, and almost the ordinary volume of the organ, iviere re* 
stored, and by the aid of a very convex glass, this soldier came to see 
objects distinctly, and continues to discharge all the duties of bis of- 
fice. — Larrey's Clinique Chirurgicale.-^Gia$fim Jimmaiy Feb. 
18S2. 

"^ Emphysema of the Lungs. — ^The patient, whose dissection 
is appended, was a stationer in Tottenham-court-road, whb had 
laboured for twenty years and more under what is usuidly termed 
asthma. He did not come under the observation of Dr. Johnson till 
within a few months of his death, when he was dropsical, in trunk, 
abdomen, and extremities. The breathing was so laborious that he 
'Could not lie down at all, and he was harassed with constant cough. 
On examination heart was found to be greatly enlarged. It was dif- 
ficult to say what was the actual condition of the lungs. By some 
brisk doses of elaterium, with extract of colocynth and pilula hydrar- 
gyri, the dropsical swellings disappeared, the breathing became free, 
and he was able to go out to Hampstead and other places daily for 
air. But the state of the heart continued the same. After many 
fluctuations, the dropsical effusions returucd, the medicines lost their 
power, and he died in a slow and gradual manner, leaving an express 
wish that his body should be examined by Mr. Thomas and Dr. John- 
son. 

VOL. II. NO. 5. 2 R 
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Upper extremities and upper part of trunk attenuated, subcutane* 
ous cellular membrane of lower part of trunk and of lower extremi- 
ties anasarcous. 

Thorax. On removing the sternum and cartilages of the ribs the 
right lung appeared extremely prominent, and did not collapse in the 
slightest degree. The fefit lung, though not so distended as the right, 
shewed no. tendency to coUa^ when the chest was opened. On 
examiaatiea the lungs presented a very extraordinary specimen of 
emphysema, which was much more developed in the right than in 
the lefi« The whole lung was of great dimensions, nodulated, as it 
were, and irregular» but light and in many parts elastic. The emphy- 
sematous appearance was chiefly noticed at the free margins of the 
lobes, which ^ere rounded off, turgid, and globular in shape, from the 
extravasation of air into the cellubir texture of the organ. The ap- 
pearance presented was not a mere string of air yesicles, which are 
not nnfrequently met with in the examination of dead bodies, but a 
continuous emphysema of extent and magnitude. Attached to the 
lower lobe was a sort of distinct cyst, much larger than an eg^^ per- 
fectly pellueid; and containing air. The wall of the cyst appeared to 
be formed of the p^monary pleura. The whole - substance of the 
lung was evidently more or less emphysematous, except in parts 
where induration was felt, occasioned probably by hepatization. The 
left .lung presented similar appearances, but in a less marked degree. 
There was some serous fluid in the right side of the chest. As the 
lung was removed by Mr. Thomas, in order that it might be preserved 
in the Museum of the College of Surgeons, no section of it was made, 
foiT the purpose of examining its structure more minutely. 

The heart was muck enlarged. The right auricle was dilated and 
somewhat hypertrophied, the right ventricle dilated, without much 
hypertrophy, the ostium venosum of large dimensions. The left auri* 
cle was dilated, the left ventricle dilated and hypertrophied. The 
semilunar valves of the aorta presented some ossification at their at- 
tached-margins, but the alteration was not such as to prevent them 
from executing their proper functions. Perhaps they might have of- 
fered some little obstruction to the exit of the blood from the ventri- 
cle. The aorta was ^nerally flabby, and somewhat dilated, 

Ahdortieu. The Jiver was large, hard,, dark-coloured ; it de- 
scended low in the abdomen, and presente4 a very decided margin. 
No other appearance of consequence presented itself. 

Cranium. Not examined. — Johnson's Journal, October, 1832, 
p. 4i5S* 
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SURGERY. 

Dr. Macfarlane on Lumbar Abscess.^-^Dr, Macfatlane remarks 
that lumbar abscess has become a more managpeable disease since 
the general adoptioti of Mr. Abemethy's preetice, that of open- 
ing the tumour frequently by a small puncture, healing the wounds, 
and allowing the sac to contract. This, perhaps, is noc so certain as 
Dr. Macfarlane imagines ; indeed, we suspect Chat at present Mn 
Abernethy's method is rather declining in general' estimation. At 
St. George's Hospital, for instance, where ff«e openings and pone- 
tures, as recommended by Mr. Ahemethy, hAve been tried exfen* 
sively and compared together, the latter are nearly abandoned. Mr. 
Brodie, whose opportunities have, of course, been ^eat, tind who 
has paid no inconsiderable degree of attention to the s^ubject, prefers 
free openings, and the subsequent application of a poultice, in order 
that the matter of the abscess may drain out. Mr.'Brodie has been 
led to give a preference to this practice from' h^ing* dbserved that, 
after closing a small wound, the contents of the sac became potrid 
under the admission of a little air, when sulphuretted hydrogen gas 
was generated, and the usnal remarkable symptoms of a putrid ab« 
8CCSS ensued. We remember, ouraekes, liaving witnessed a case of 
this description. A patient had psoas abscess^ which presented in 
the thigh. It was opened, but at this moment w^-d* not remember 
how, and after the puncture the wound dosed. On the Qoxt ensuing 
day peculiar symptoms of prostration with fever of a typhoid charac- 
ter set in. The wound was immediately broken open, when ooagvla 
of blood that had been locked in and putrid gas escaped. We betie?e 
the patient died. But we return to Dr. Macfariane. 

Dr. M. observes, that before puncturing the cyst, which it will be 
recollected, he does in the Abemethian manner, he has derived much 
advantage from establishing an issue over the lumbar spine ; he has 
also irritated the depending part of a lumbar abscess by the moxB, 
when, from non-adhesion of the puncture, there was reason to fear 
that inflammation of the cyst would supervene, and this has been at- 
tended in several cases with decided advantage. 

Case I. — Lumbar Abscess successfully Treated by Issue, 
Moxa, and repeated Puncturing. — W. J., aged eighteeil, ad- 
mitted July fourteenth, 1826. The abscess presented below 
Poupart's ligament on the left side. He complained of pain in the 
left iliac and lumbar regions, but no tenderness, nor alteration of 
the spinal column, could be detected. He was of strumous aspect ; 
his strength reduced ; there were frequent dry cough, hurried breath- 
ing, and night sweats ; he could not stand erect, or walk without 
keeping the trunk bent forward at a considerable angle : pulse 120 — 
pyrexia. The tumour had been first observed at the upper part of the 
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thigh y five weeks previously, but for eeveral months he had been snb- 
jectto pain in the back, and weakness of the limbs. 

*' A small caustic issue was formed on the left side of the spinous 
process of the second lumbar vertebra; and after the eschar had sepa« 
rated, and the discharge was established by the insertion of peas, the 
abscess was punctured, and about eight ounces of well-matured pus 
(being apparently two- thirds of its contents) were evacuated. The 
edges of the wound were brought accurately together, and adhesion 
effected. He was allowed a milk diet, with a small quantity of wine,, 
and six grains of quina daily ; his strength and appetite gradually re- 
turned, his pulse fell to eighty in the minute, and the diarrhoea and 
perspirations ceased. The sac was punctured again in ten days, and 
the wound closed; but, on repeating this operation for the third time, 
about a fottnight after, adhesion did not take place ; there was, there- 
fore, a daily discbarge of pus from the opening for about three weeks,, 
when it completely ck>Bed. On the third day after the last puncture 
was made, he had a rigor, which was followed by pain in the lower 
part of the abscess, and by a fetid and brownish-coloured discharge. 
The application of a moxa over the most depending part of the cyst, 
and of another over Poupart's ligament, checked these symptoms, and 
restored the purulent secretion to a more natural appearance.*' 

The following case is one of not very usual occurrence. 

Case 2. — Lumbar Abscess — Diseased Spine not discovered 
till after death.— A. S. set. 22, admitted Dec. 13, 1826. A large 
abscess presented under Pou part's ligament on the right side. No 
disease of the spine could be detected. The patient was feeble, with 
little pyrexia. The tumour had been first observed seven weeks pre- 
viously, but he had been out of health for nearly three years, when 
bis leg was amputated for scrofulous disease of the knee-joint. 
Tliree moxas were burnt over the lumbar spine, after which a pound 
and a half of curdy pus was evacuated by puncture. The wound 
was closed before more than two-thirds of the contents of the sac 
had escaped. In two days he had a rigor, followed by pyrexia, and 
pain in the tumor. On the 19th the bandage was removed, and a 
pound of flaky pus escaped from the opening. Before the tumor 
was more than half emptied the wound was again closed, and com- 
press and bandage applied. On the 2 1st three pounds of pus were 
discharged ; he had now acule pain in the left side of the chest with 
dyspnom, and rapid feeble pulse. Tlie pain was removed by local 
bleeding and fomentations, but vomiting, diarrhoea, and aphthae came 
on, the discharge became brownish coloured, fetid, and mixed with 
air, and he died on Jan. 7. 

Sectio Cadaveris. The cavity of the abscess extended from the 
right side of the spine close to the diaphragm, along the psoas, to 
the middle of the thigh. The sac was thickened and of chocolate 
colour, its surface in some places granular, and covered with lymph ; 
through its posterior wall was a small opening, opposite the upper 
edge of the sacrum, and extending to the two inferior lumbar ver- 
tebrae, which, together with the articulating surface of the sacrum, 
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were carious ; a considerable portion of the intervertebral cartilage 
was destroyed. 

It is not an uncommon circumstance for the spine, or the bones 
of the pelyisy to be extensively affected, without any symptom to ex- 
cite suspicion during the lifetime of the patient. The iact is, that 
a large abscess in the loins, lower part of the belly, or upper part 
of the thigh, should, of itself, lead a surgeon to inspect diseased 
bone. We have formerly related a case of extensive disease of the 
thoracic vertebres, in which the patient complained only of pain in 
one bip-joint. In this case there were carious ribs, and two ulce- 
rated openings in front of the chest led to the effected bones. This 
patient died of inflammation of the pleara. We lately saw. another 
instance of extensive disease of bone, unacoempanied with pcominent 
symptoms. The patient was an old. man, of .sallow, unhealthy aspect, 
and presented himself with chronic abeoess of the l^)f»er and posterior 
parts of the thigh, much below Poupart's ligament, and apparently 
unconnected with it. The tumour was punctured twice, and after the 
second opening symptoms of inflammation of the interior of the cyst, 
with secondary hemorrhage, ensued. He died. Oa examination, 
the cavity of the abscess was found to be enonnously large, and ex*- 
tended up under Poupart's ligament to the cup of the ilium. Here 
the whole surface of the bone was bare and roughs and there was also 
disease of the sacrum and lower lumbar vertebrae. The abscess had 
only been observed for two months, and up to the patient's first appli- 
cation he had walked about. 

Diseased bone, in these cases of large abscess, is frequently not 
only not suspected during life, but even unlooked for after death. Mr. 
Brodie has remarked, that a small opening occasionally leads donn to 
exposed or carious vertebrae, which opening may be, indeed has been, 
overlooked. Surgeons, in their examinations, should be careful to 
attend to this hint of Mr. Brodie*s, or they may unwittingly deceive 
themselves and others. At the same time, there can be no doubt 
that large abscesses do occasionally form in the neighbourhood of the 
psoas, the lumbar, the glutseal, and the abdominal, as well as other 
muscles, independent of any affection of bone. The cellular mem- 
brane is, we know, extremely liable to suppuration, and there is no 
good reason why this tissue should be exempt in the situations alluded 
to. Every practical surgeon will agree with us, in believing that an 
accurate knowledge of the various abscesses that present about the 
groin and inguinal region is of g^eat importance. Before we pass to 
the relation of another case, we must express our surprise at the rapid 
manner in which some of these enormous abscesses are cured, or seem 
to be so. We lately saw a patient with a very large abscess in one 
natis ; it was punctured, and nearly forty ounces of pus discharged ; 
filled iigain, and was again opened, no precaution being taken to close 
the wound. The patient, who was reduced to death's door, acquired 
flesh and strength under generous diet and bark, and the opening, 
which at first seemed inclined to be fistulous, healed. No exposed 
bone was at any time discovered. Dr. Macfarlane gives a fatal case 
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of lumbar abscess, which is interesting, as it shews the kind of symp- 
toms that occasionally follow the operation of puncturing. 

Case 3. Lumbar Abscess^-faial Irritative Fever and Effusion 
on the Brain after Puncture, — W. D. set. 12, admitted December, 
28tb, 1826. There was a lumbar abscess projecting from the 
inner and upper part of the left thigh, and nearly as large as a 
child's head. There was fixed pain in the lumbar spine, increased 
on pressul*e and motion, especially at the lower part, where two 
spinoas processes projected, and the integuments were thickened and 
painful.' SereraHnguSnal and cervical glands were enlarged. The 
tumour had appeared five weeks before admission, but he had suf- 
fered tinder pain atid' weakness of the beck for some weeks. 

A caustic issu^ wa^i applied, and on the 2d Jan. a puncture was 
made. The ^ound did not heal ; and, on the 4th, the bandage was 
removed, and 12 ozs. of matter escaped. In the evening, there was 
a slight rigor, fblbwed by pyrexia and acute pain in the lumbar 
spine. For several days, the pulse was from 120 to 140 — the skun 
hot and dry. With vomiting and hiccup-^flushed face — hurried 
breathing ^typhoid «ordes on the tongue and teeth. There was no 
pain in the abscess, the discharge from which was diminished, and 
more like whey than pus. The pain in the spine became so ex- 
cruciating that he couHd not bear the slightest motion — he was oc- 
casionally delirious, and died Comatose on the 19th. 

" On inspection, the cyst was found to be considerably lai^ and 
more extensive in the abdomen than exterior to it, and to extend 
from above the origin of the psoas muscle to the middlo of the thigh. 
It was free from inflammation, aed covered by curdy matter, which 
adhered firmly to its inner surface. The lumbar vertebrae were 
curved to the left side, and the three inferior bones carious, and sur- 
rounded by pus. The intervertebral cartilages were ulcerated, and 
an incipient psoas abscess, about the size of an orange, was discovered 
on the right side of the spine. That portion of the spinal marrow 
enclosed in the affected bones was softened, the brain was in a state 
of congestion, there was efl'usion under the arachnoid membrane, on 
the surface of the hemispheres, and each lateral ventricle contained 
about half an ounce of limpid serum.''-— JoAnson'^ Journal^ p. 519* 

Fatal Results from Amputation of Fingers. — Case 1* A man, 
aged 44, got the ring*finger of his left hand {entangled in an iron 
chain, employed in xaising a very heavy weight; it was torn off at its 
second phalanx near its joint with the third. He applied at the hoe* 
pital, and the house^suxgeoa found it necessary to amputate the 
ragged end of finger, which was doae about the centre of the second 
phalanx. Nothing particular occurred until the sixth day after the 
accident^ when he was attaicked with rigors and pain in the hand. 
On the next day he was admitted into the hospital under Mr. Brodie. 

The hand, especially Ite dorsum, was a good deal swollen, with 
diffuse redness and pain--«some redness extending in streaka op the 
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fbre-arm, with enlarged glands in the axilla. There was pyrexia 
and rather an anxious countenance. 

Numerous leeches weyre applied to the fore^arm, and oalomel purga^ 
tivea with fomentations, and antiphlogistic measures resorted to* On 
the next day the swelling was greater, and the pyrexia continued. 
On the 8th day, more pain, much awelling pf the palm and dorsum, 
tension, and tenderness of the latter* leeches were again applied, 
and repeated on the following day. On the 10th (by the hand was 
much the same, saving that the redness had in some, oegiree subsided 
— pyrexia, with irritability , and some depression. Jhis njght he 
had a rigor followed by a slight hot stage* but much awteatjing., He 
looked anxious, low, fund ill. He complained i^pw of stiffness in the 
right arm, on the outside of which was tendern^e^ fulpem^ /And a 
slight circumscribed erythematous blush ; in,. short, a puntlent dep6t 
was here forming in the cellular meq^brane.. J^fiere was a similar 
appearance commencing, on the outside of thp rigf^t fore-arm. Mr. 
Brodie determined to try the efiects of the oxymuri^e of mercury, 
which he ordered in doses of one->eighth qf a gra^i^ three times daily. 

On the 11th day he said he was 1914^!]^ hettei, which patients 
labouring under the depot most cornmonly, do ;, his piiich^d and 
anxious countenance gave his tongue the lie* The, belly was . now 
tympanitic, the symptoms merging into symptomatic typhus ; there 
was also slight oppression at the chest* 

After this rigors took place at intervals ; there was generally a 
disposition to perspiration ; he had rambling delirium, yet if asked 
how he felt himself, would say he was well ; he passed his stools 
under him. On the 12th day a depot was observed in the right 
thigh. On the 13th, diarrhoea having set in, the oxymuriate was 
discontinued ; it had obviously been productive of no benefit. A 
puncture was made in the hand first afifected, and a good deal of pus 
let oat A puncture was also made in the dep6t in the thigh, and 
pus discharged. On the 1 6th day, the diarrhoea being checked, the 
oxymuriate was resumed. He now became rapidly lower, the breath- 
ing grew frequent and oppressed, and he sank early in the following 
morning. For the last two or three days there had been no rigors. 

There was no affection of the thoracic or abdominal viscera. Tlie 
cranium was not examined, neither were the limbs, in consequence 
of the great repugnance of the friends. 

Case 2. — Amputation of Finger — Erffsipelas-^^Deaih.-^'Wm. 
Greene, set 19, applied at the hospital as an out-patient, at -the latter 
end of December, 1830, with disease in the* joint between the 
2d and 3d phalanges of the right fore-finger. The cartilages were 
ulcerated, there was great thickening of the so^k pal^, and Mveral 
sinuses led down to the diseased joint. The disease 'had been the 
result of a slight accident He went first to the Middlesex Hospital, 
but left it to apply to this. 

Splints, &c. were employed, but the finger not becoming much 
better, and the lad being extremely desirous of its removal, it was 
amputated on January 15th, nearly midway between the metacarpo- 
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phalangal and first phalangai joint. On the following morning the 
lad complained of feeling ill, and was rather feverish ; he was there* 
fore admitted into the house. 

In the afternoon he had a rigor, and in the evening pyrexia ; 
there was some fulness ahout the stump. Ordered some calomel 
and James's powder, house physic, and salines. On the 17th the 
pulse was more frequent, with headach ; there were pain and start- 
ing in the stumpi and a little diffuse redn/ess about the dorsum and 
palm of the hand. On the 19th he was extremely irritable, and 
vomited several times. Some diffuse inflammation of the skin and 
cellular membrane, and also of the absorbents, appeared on the back 
of the hand. On the 20th the absorbents were inflamed as high as 
the axilla ) where an enlarged and panful gland could be felt. The 
nitrate of silver was applied, round the>; arm, above the inflamed ab- 
sorbents ^nd gland;, the. s4in^ were continued. On the 21st there 
was little alteration. The nitrate of silver . was applied over the in- 
flamed snr&cei^.ou the hand and outside of the elbow. In the night 
he became quite unmanageable. On the 22d, the face had a dull 
flush on it ; skin ^ry ;. pulse 130 — feeble ; tpngne red at the tip — 
white pi^ the dcvrsqm ; bowels not open. He wss extremely irritable 
and rather incohei^pt Erysipelas of dull colour and without much 
vesication had appeared round the parts to which the nitrate of silver 
had boieu.appteedt this having produced vesication. The streaks pro^ 
4ui8ed by the ioflamed Absocbents of the arm had nearly disappeared, 
but the ,a^ajsy glafid was still painful. The inflammation had 
never passed beyond the upper boundary of nitrate of silver. In the 
«¥enijag he had a -furious paroxysm of maniacal delirium — the erysi- 
pelatous redness of the hand and elbow had spread^ with deep duU 
colour and indistinct margin. He obtained no sleep till 5 a. M.of 
the 3dd, On that day he was very low, with pulse 140, dry tongue, 
hordes about the teeth. The urine was drawn of ; there was 
«cai«ely any in the bladder. He lay in a stupid state, scarcely an- 
swering any question* He was ordered some bark and ammonia, 
and a raline injection was administered. 

24rth. Passed a pretty quiet night The stupor has now all the 
•charactefs of that produced by effusion on the brain. He takes little 
notice of what is going on around him, but every now and then he 
suddenly utters some unconnected and irrelevant cries. Pupils di- 
lated and sluggish ; pulse 1 30 — feeble ; teeth incrusted with sordes ; 
tongue dry — ^reddish brown ; skin cool. The erysipelas has, for 
the last two days, been spreading on the fore-arm and hand, but 
little so upon the arm ; it is of the same characters as before. 

£mp,.canth, nucha, Radatur caput et infr» capita raso ung, 
hyd, n^cngn etiam. cruribus. P, c, h, cinchona:* 

On the 25tb he was a shade better, calling on the house-surgeon 
by name» and appearing in all respects more sensible. Erysipelas 
had left the hand, and was spreading up the arm. Next day the 
gums appeared somewhat mercurialized. He continued a little 
better; pulse 110; no heat of skin* Camphor liniment was ap- 
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^lidd to the head instead of the mercuriAl bfntment. On the 27th 
there was little alteration. The erysipelas had left the fore-arm and 
creeping* ap o?er the shoulder, with little tumefaction, a tolerably 
good tint, and pretty distiuct margin. The gums were decidedly 
affected — small pustules had appeared about the head. He "was 
ordered a little porter. On the 28th there was little aHeration. The 
blister on the neck, which had previously been dressed with mer- 
curial, was now treated with savin ointment. Ordered seme tTi/imon 
of cinchona and cusparia. 

On the 30th the erysipelas had left the arm, but was spreading a 
Kttle on the back ; he would not take his food or medicine so weD 
as before. 

Emp. canth. capiti raio, fffd. sui. gr. Sj. Ext. Lactuea^ gr« 
V. Svis. horis, Adde haustui Ammo, earb, gt. v. 

Feb. 2. There has been little alteration in the symptoms since 
the last report, save that the patient has been gradually sinking. 
There has been no further return of intelligence, and he has scarcely 
spoken for the last two or three days ; now and then, when disturbed, 
he will mutter a few unintelligible exclamations. The erysipelas haB 
extended a little on the back, but it is trifling both in character and 
in extent. Emaciation has taken place to a remarkable degree. On 
the following morning he died. 

Sectio Cadaveuis . — Cranium , No traces of inflammation of 
the membranes or substance of the brain. No serous effusion be- 
tween the membranes. Ventricles large, filled with clear watery 
fluid ; there was about half an ounce in each. 

Thorax. Old adhesions on both sides of the chest. !n the up- 
per lobe of the left lung some common turbercles, in stages of matur- 
ation and softening. Some had formed small vomicae about the size 
of nuts. The other lobe of the left lung, and the whole of the right, 
were free from tuberculous formations. 

Abdomen, Partial congestions and vascular injection of the mu- 
cous membrane of the lower part of the ileum. Here and there, 
small ulcerations in the mucous membrane, apparently not fdlicular, 
as in fever ; there was no attempt at reparation. 

We should mention that the stump had healed early, and without 
trouble. 

Another instance of death from amputation of a finger, occurred 
in the practice of Mr. Babington. We have not preserved any notes 
of the case, but the following is an abstract of the particulars. 

The patient, an old woman, was admitted with much disease of 
the thumb of the left hand. It was considerably enlarged, the integu- 
ments discoloured, and several sinuses led down to denuded bone in 
the phalangal articulation. Mr. Babington removed the thumb be- 
low this point. In a day or two inflammation attacked the cellular 
membrane and skin of the hand, and spread in an erysipelatous form 
igp the fore-arm and arm. The swelling was not very considerable, 
the tint of the skin was a dull red, the margin tolerably distinct. 
Vesications occurred, but the cutis rapidly became mottled from ex- 
VOL. II. NO. 5. 2 s 
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travasation into its textate, and then gradually died, exposing lympb 
and serum in the sabcutaneons cellular tissue. The affection was by 
no means of that rapidly destructive character which traumatic gan- 
grene assumes t it was in fact a mixture of erysipelas and diffuse cel- 
lular inflammation, occurring in a very debilitated and aged person. 
At the end of soTett or eigh< days she died, her constitutional powers 
being evideatly itteapabk of sustainingi or even originating, the re- 
paralive pioeess. 

A case^<yfa< similar kiad, though the patient ultimately recovered^ 
oecuvted'Ssi Mr.&fodie«' A fingfer was removed for disease of the first 
phalangal atticolacion.' Erysipelas succeeded and passed up the fore- 
arm to the arm, where it etopped. Some incisions were necessaiy in 
the hand, and '^convalescence was slowly established. — Johnston't 
Jotcmo^ October^ ia32» p. 580. 



Cases ^ Vesi^o- Vaginal and Recto- Vaginal Fistula cured. — 
Two cases of this dreadful deformity, in which operations were 
crowned witH success, Uave been published. Such cases are always 
valuable, ,b€^?.a^fe they encourage surgeons to persevere in attempts at 
removing Ipatbimwe ^nd almost unmanageable iUs, when they might 
be utterly dis})earteue4 by failures by far too numerous. 

Qase l.^i-r-Hn^ Kr^ »t. %2f had laboured under vesico-vaginal fis. 
tula, since ^er ^rsjt./confii^ement, which had been protracted and 
severe ; j^e ^nger passed readily through the fistula into the bladder, 
and for eight months many plans had been tried without success. M« 
Malagodi ppexated in the following manner. 

Having placed the p^ent as if for lithotomy, he introduced the 
fore- finger of the, .right hand, covered with the finger of a glove, into 
the fistulous opening, a^d bending it, drew down the left bonier of 
the fistula to the orifice of the vagina ; and then, with the other hand, 
he p^red off the edges with a straight bistoury. The hand was 
changed^ and the same operation repeated on the right border of the 
fistula. The pared edges were then brought in contact. To do this 
M* Malagodi re-introduced the right index finger into the opening, 
and brought down its left border, and with the left hand passed a 
small curved needle, fastened with a ligature, through it, near the 
posterior, angle of the wound. A second and third needle were pas- 
sed in the same manner, at equal distances from each other, and the 
opposite border was transfixed in the same manner, when the liga- 
tures were tied and the sides of the opening thus kept together. The 
patient was placed on her back in bed, a catheter kept in the bladder, 
and the urine allowed to flow constaopiUy through it. Until the morn- 
ing of the third day the water was passed through the catheter only, 
but then it began to escape by the wound into the vagina. On the 
fourth day.it was found that the two posterior sutures remained firm; 
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And on withdrawing them the union of the sides of the fistula was 
complete. The anterior ligature, on the other hand, had torn the 
left border of the wound, and nearly a.* third of the original fistula 
thus remained unhealed. This plan was completely successful at the 
end of a few weeks. 

Oise 2.^ — Isabella Pigot, set 28, waa admitted into the London 
Hospital, Dec. 12» 1830, with vesico-vaginal fiatuk. The opening 
between the vagina and the neck of the bladder was sufficiently large 
to admit the point of a fi>re-finger, and seamed to involve a small por- 
tion of the commencement of the uredifa ; it was oyal» ita long diame- 
ter lying transversely and about 1 \ inch from the onfioa of tlie meatus 
urinarius. The flow of urine was constant* but the retantiii^ power 
of the bladder was not then wholly destroyed^ The edges of tke aper^ 
ture were callous to only a slight extent Sthe Stated that four mootlis 
previously she had been delivered of a still- bom child after a pro- 
tracted labour, in which the bladder had not been relieved. Her re- 
covery was speedy, but since her confinement she had been unable to 
retain her urine. 

On the 29th December Mr. Luke proceeded to pbrfbrm the fol- 
lowing operation: The patient being placed as 'for llthbtdmy, a fe- 
Inale catheter was introduced into the Madder through the tnedftna 
urinarius. Weias's two-branched dilator of tiie fbmale urethra was 
then passed per vaginam, atad fully opened, by which the fistolons 
Orifice was exposed. Attempts were made to pass tenacula through 
the orifice, but they were found too little curved, and two hooks were 
therefore employed. Their points were introduced khont ab eighth 
of an inch from the internal side of the opening, and brought out at 
the same distance on the external, when the sides were next pared 
by two semi-elliptical incisions ihade transversely in the vaghiii ; to 
make the internal it was necessary to use a scalpel, ^ith one half the 
blade bent at a right angle with the other. There wa$ now some dif. 
ficulty experienced in passing the ligatures for closing the wound. 
Small curved needles held in a porte-aigoille would not answer. Mr. 
L. succeeded with lai^r ones less curved, passing one on each side 
of the urethra at a tittie distance from the edge of the wound ; the 
ligatures when tightened perfectly closed the orifice. The' dilator 
was withdrawn, and an elastic catheter secured in the urethra ; the 
patient was then sent to bed, and ordered to lie on her fkce and allow 
the urine to drain on a' cloth. 

No water passed by the wound till the 1st January, when the 
ligatures were found to have ulcerated from one side, and the edges' 
of the wound to be so separated as to allow the escape of the whole 
of the urine. On the 3d the opening was larger than before the ope- 
ration ; the 'ligatures were removed, the catheter allowed to remain. 
0th. Elastic catheter being stopped up was withdrawn. ^ Another 
Hgatore was passed in the centre of the opening including more sub- 
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stance than before ; the BiWer flat catheter was fastened m and the 
patient placed on her face. On the 11th, the ligatures having pro- 
duced ulceration^ were removed, but the wound still adhered ; a dean 
catheter was introduced. 15th, Catheter has become stopped ; wound 
re-opened and neatly of former size. ' 

March 19M. Mr. L. pared the edges of the opening by carrying 
a single hook through the sides and excising them with a common 
scalpd ; a sindc ligature kept them in contact. The patient was 
placed on her face and a catheter introduced as before. On the 26th9 
tbeligature having produced ulceration, was removed; the sides of 
the opening were adherent, and all the urine flowed by the catheter 
which was allowed to remain. On the 9th April the catheter was re- 
moved; the fistulous opening was perfectly closed. A stillicidium 
urins remained for a short time, but as the parts regained their tone 
it subsided. On t:.o 25th she was discharged cured. 

Case 3^. — An frish wothan, setat SO, was admitted into the Lon« 
don Hospital on the 24th May, under the care of Mr. Scott. A fis* 
tnlous commnnjcation was found to exist between the rectum and 
vagina, and the foces escaped through it into the latter. Her first 
labour had occurred about ten weeks previously, and during a severe 
pain whilst the child's head was in the vagina, the attending midwife 
passed the hand into the vagina, at which time the patient felt some* 
thing give way. 

The boxvels having previously been freely opened, Mr. Scott ope- 
rated on the tSth June. ' He commenced by pulling down the vagina 
with a double. hook, then pared off the cartilaginous edges with a 
probe-pointed bistoury, brought the raw edges together, and retained 
them in contact by means of three sutures. She was strictly confined 
to slops that the parts might not be disturbed by the occurrence of 
motions. During the night she passed her urine thrice and rested 
well. On the foUowin^ night she was very unwell and fainted twice. 
On the l7th she was ordered some castor oil by the dresser, which 
was followed by a motion and the passage of a part of the feeces by 
the vagina. On the 26th Mr. Scott made an examinatk>n of the 
parts. The edges of the opening had united throughout nearly their 
whole extent, a small ununited portion only being left, through which 
some feculent matter passes when she has a motion. This is the last 
report, and consequently the result of the operation is not yet deter- 
mined. 

There is one circumstance to be recollected in perusing such oases 
as the foregoing. The recto-vaginal, or vesico-vaginal fistula is usa«- 
ally the consequence of labour, and although a temporary cure be ob- 
tained by operations, the patients are liable to future pregnancies. 
We must not then consider the case as concluded when the female 
leaves the hospital cured. Future inquiries should determine whe- 
ther that cure is permanent. Unfortunately such inquiries are too 
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often neglected, er even when made» the iwiue, if unforUui»tet^ is noi 
published ao eagerly as the former seeming ^access. — JahnUon^s. 
Journal, October, 1832. 



Fibrous Polypus of the Nose ^y Mc« Sjmes^^T-XbegouM Woods^ 
aged 169 from Gilford, entered the hoepit^ lai^t January* op account 
of a polypus in the r^ht iiostriJ, ii^)ii^b coul4 b^ seeo; by looking into 
the nose, and felt by ,^ntro(|^(^ng;ihe.fipg|^ bejun^ t 
It had existed for several months, and was increasing rapidly. From, 
an attempt, which v«s made soon after Iu8.;idn4lf8i<>i9» U^ ^f^t the 
removal of the l^mour by lexti^tien^ it was.afK»fiitaineo that it poe<i 
sessed the £rm fibrous ^tructurjS that has been pf^tipularly remAr^eid 
and described by M. Dup«iytren.* 1 1. could b^ toi?i. longitudinally, but 
resisted efforts to mpture it transvpx9fsly,np )j^ss, ob||tv;iftte]y ith^ i£ 
formed of tendon, aA4 Ued most p^fnse)y when i|\j^rM• ^ acogrd-p 
ance with the conclusion of M. Dupuytre^ il\at this kind of growth 
is certainly and speedily fatal if .allowed to /proceed., find t|biet the only 
method of effectually eradicating it i^ ((yulsiqn, yjm^va^ attempts were, 
made to force the polypus away, boitb by the nQse apd ^oi^th. For- 
ceps with strong blade and .projel;;^ng,te^^l9^^re conatfri^t^d for tha 
purpose, and the nostril ^as slit ,oi^n,tQ penpil^ ihw 1^^^ effectual 
application. Nothing but some small shreds ,could. b^ extracted, and 
it was at length ascertained that the attachments of the tumour werQ 
80 extensive as to render the operatipn quite impnu^able. In these 
circumstances the patient was dianuascid) the fipstriji hftVA>ag heated 
without leaving any trace of its division. 

He returned on tbe 12tb of Angusty.ni^ch reduced v^ health and 
altered in his appearance. Tho polypus presented itself both beyond 
the nose and palate, and he had repeatedly lo;sit cou^erahle quan- 
tities of blood. It was now evident, that, unless, the disqeise were re* 
moved, he must speedily sink u^der it, and the iiiigency of the caso 
seemed to warrant the severest measures. It had been ascertained 
that the attachments extended all the way round the posterior mar- 
gin of the nostril, and there was reason to.supppse^ that if the su- 
perior maxilary bone was removed, tliey would b§ rendered accessible. 
This operation was accordiugly performe49 on the 2l8t, in the 
manner described in last Report, and without ai^ d^^ndty except 
what proceeded from the resistance of the patient, who iQSt all com- 
mand of himself. After tbe bone had been removed it required very 
great force to disengage the tumoi^r fropx its conjaexions. It was 
taken out perfectly entire, and measured four inches in Jength, two 
and a half in breadth, and one and a half in thickness. The su. 
perior palatine artery was the only deep seated vessel th?tt required 
to be tied. The cavity was filled with pieces luf lint, and the edge» 



* Sabatier, Medecine Op«fatoii«. 



310 Seieni^ Intelligence. 

of the wound were stitched together. On the evening of the day 
suoeeeding that of the operation, as the patient's pulse was full and 
frequent, and his breathing difficult, twelve ounces of blood were 
taken from bis arm. On the following day his breathing was easy, 
the wound looking as if abafbt to heal entirely by the first intention ; 
he took his food and seemed doin^ quite well. On the morning of 
the next day a patleiii in the same room spoke to him, at 5 a. m., 
when he said he felt quite comfortable. At 6 he was found to be 
dead. 

On disff^ctilfti, the unexpeiiti&d discovery of another polypus was 
made, ft orij^a^ Mth the M; nostril, and adhered not only to 
the whde of tfMtippi^ aiid latetal teargin of its pharyngeal opening, 
hut also «6''the'h^t>f 'l!he skull, tt, no doubt, escaped observation 
at the tvtiieof the >0pii6ration, ftom having been pressed out of reach 
hy i^ la^^p^fteVtthd'MA! probably enlarged subsequently, as well 
lihtmi being^fio l«iii^ ^ompr^ssed, as from the irritation which it 
nec^sarily serfffiired.' > This polypus could not have been eradicated, 
00 that the only 'SUbJ^i of regret in regard to &e operation is, that 
it was uildertiJien^at W. ' The hopeless state of the case, and the 
well oscerttdned'fiict;' that "fibrous polypus exists almost invariably, 
not'ittfnuieBibers, Wthfe- softer eicc^scencto ftota the nasal cavity do, 
bvt nkigHy, will, it 4fc hoped, lue regarded as a sufficient justification of 
the attempt. No othef htorbid appearance could be perceived, so that 
the cause of hi^diiath'fs rather ohscur^. — Edinburgh Medical and 
Snrgitdi Jmtntki.f. 322^ OetOt^t, 1832. 

Mn Syriie 0^' J^^f%^«t.-^In regard to the period now under 
oonsld^ration, bfefoi^ ph>Mediiig to speak of individual cases, it may 
be well to 'mak^ some UBiharks on the tendency to erythema which 
has prevaiM to a -very unusual extent in this city during the spring 
and'suAimer 6f the p^ssent year. As this term has been used to de- 
note dilKfri^ent morbid cbnditions, <Ate precise meaning to be attached 
to it must be explained in the first place* It is admitted that inflam- 
mation of the skin may either proceed directly from local irritation or 
be preceded by constitutional dbtorbance, which seems to be its excit- 
ing cause. When of this latter origin, the inflammation is sometimes 
attended with a slightly swelled, smooth, red, glossy state of the 
skin, and terminates in vesication, followed by desquamation of the 
cuticle*,' ft is then named erysipelas. On other occasions there is 
hardly any perceptible swelling; the redness is of a lighter or rosy 
hue, and there is no vesication ; when the disease may be desig- 
nated Brythema. And, along with both of these forms of inflam- 
mation of the skin, proceeding from constitutional disturbance, the 
subjacent celhihir substance may be affected, in which case there is 
considerable diffused swelling, and a risk of extensive suppuration or 
sloughing ; a complication which is expressed by prefixing phleg. 
monous to the other titles. Cullen employed erythema to denote 
inflammation of the cAcin proceeding from local causes ; hut it seems 
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unnecessary to appropriate any tenn for this pnrposOi since less oo&i* 
fusion would be occasioned were U in Uiese circumstances simply 
styled inflammation of the skin. On the other hand, it is of gieat 
importance to distinguish the.fi>nn of ooBStitational . cntukeous in- 
flammation, to which the term erythema has now hee9 applied, be- 
cause there are here certain grounds, of 4istioiCtii»P wbieh must be 
carefiiUy attended to in practice,, . ,i . 

Erythema does not show nearly so much predilection for the in* 
teguments of the head as eiyaipelfui^and tka#r^m\9ch^rDsa^ tendency 
to spread^ often leaving hiardlj; any ^^ oi^ ,ib(f^,bQij:fr0^ from its 
successive attacks. 1 1 is usi^aUy |])rece(W4 ^^ 9i»if^fap9«|i«4 iKy much 
more constitutional disturbance t^an e^sipf^toj^^andiSe^dem^ if ^ver, 
appears in a person on whose body there isi v^paVk^UfK''^ fwsface of 
more or less extent* It does notpaqpr iomfdif^ly .^fter. th« inAicr 
tion of incbed woi^ids^ but after the ^graMnJia^ii^ fUtoqess has been 
established; sometimes not until ti^ cm^is i|ear]gp.e(n9>pl^tedr It is 
preceded by severe, prolonged,., ai^ freqiieiM>)y )r0pf^ted<rigai9i<(mth 
bilious vomiting.andheadach. It comupioficesiiQiifteii jraTif >wsi<i'onriy» 
by a small light coloured redness at .ibfi.^g^ of .|ihQiSi]^e}.aQd.thttn 
spreads so capriciously, asjto rei^iler vai^.i41.a|;|k9nipts.at<OfJlci>]ation 
or anticipation. It is attended with a ^vjlX fTwyaefit pn]seyl>ui&ii^ 
heat of skin, insatiable thirs^ nauseai! ^ disposition, taretch^ los^ of 
appetite, yellowish- white furred tongu^^, e^^tre^te genem) uneasin^ss^ 
haggard brownish-yellow complexionib»ig|r^t'b^Uj7,ai»dineutal weak* 
ness, and, in the progress of the disease, confusion of ideas, occasion- 
ally amounting to delirium* It is very tedians^«Ad.4ist^emn^but 
seldom fatal. Of the cases that occuniied under my care ctwing the 
last year, there were only two that did not reoover* O^ of these has 
been mentioned in the preceding i^pprt, vis. Mrs* BuchSAaOf whose 
breast was removed at her own house; aod the othef was that of 
Mrs. Grey, aged 72, who had a cancerous nicer of the mamma cut 
out in the hospital on the 16th of June. She had come fiom the 
country two days previously, and could not be peKsnaded to let the 
operation be delayed longer. Slight erythema of the breast followed^ 
and was attended with bronchitis^ to which she had been sulgect. 
She died on the 28th. 

The treatment found to be most efficient in the first ini^tance is 
the administration of an emetic, which if employed before the redr 
ness appears, often seems to cut short the disease. Wh^n the ery^- 
thematous blush shows itself, little can be done to arrest its progress* 
and the great object is then to palliate the patient's sufferings, and 
support his strength, so as to prevent him from sucking, uodec the 
disease. Bleeding, which is so useful in erysipelas^ does not seem 
to be of any service^ whether local or generaL Opu^tea aftwd great 
relief from the pain and burning heat, and ought to be giyen fre-* 
quently in moderate doses. The secretions should be promoted by 
calomel and the saline purg^tives^ and until decided indications of 
weakness appear, the diet of the patient should consist of little more 
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thftti milkdiliients to qaencb his thint» and a little fturinaoMus food. 
When&ver the strength seems to be failing, whether this he in the 
advanced stages of the disease or at its commencement, owing to the 
prerions weakness of the patient, nourishment and stimalants must 
be diligently supplied. Beef tea, animal jelly, arrow-root, with wine, 
or spirits and water, are the best means for this purpose. It may 
finaUy be remarked, in regard to the treatment, that tartrate of an*, 
timony, which when given internally, proves of so much use in ery- 
sipelas, does little or no good in eryUiema. 

The predisposing cause of erythema is, undoubtedly, some peen* 
liarity of the atmosphere ; but this, though often resulting from bad 
ventilation, cannot be ascribed to it alone, since such an errer was 
carefully avoided in the Surgical Hospital^ and the disease occurred 
fully as often, in proportion, out of doors. It repeatedly happened 
that patients operated on in the hospital escaped, while, at the same 
time, others suffered in various well-aired parts of the dty. Oper- 
ations on the chest, such as those for removing the mamma, or di« 
lating sinuses of the breast or axilla, were most frequently followed by 
the disease. It did not occur in any case of fistula in ano, but 
proved troublesome in one of lithotomy. The gentleman who was 
the subject of itaeemed on the fifth day of the operation to be nearly 
free from complaint, when he shivered, and a slight blush appeared 
on the left hip : it then attacked the right one, travelled round the 
loins and ftont of the abdomen, descending to the scrotum, and at 
length terminating its course by going down the limbs, thus pro- 
longing his recovery to six weeks. Amputation was not followed by 
erythema, except in a few cases where the fingers were removed.— -/fr« 
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Continuation* of Dr. Evory Kennedy's Paper on the Applica- 
tion of the Actual Cautery in Vesico^ Vaginal Fistula, 

1am happy to add, that I have aacertained from Dr. Brady, while 
the preceding* part of this .paper waa at press, that one of the pa- 
tients alluded to still continues to experience tli6 benefits of the ope- 
ration, although many months have elapsed since she submitted to 
it. The other patient I have not been abl^ to see .lately, but coa^ 
elude that she still feels its good effects, as she promised to return to 
me, should she become worse. 

Having received the following letter from Dr. M'Dowel, in anr 
swer to an inquiry as to the result of the opejation in the other casa 
alluded to, I subjoin it at length, as 1 doubt not, that his opinion, de- 
rived from the experience of its utility, must prove interesting to 
those who wish to attend to the subject. 

A curious fact connected with Dr. M' Dowel's patient was, that 
the menses, which had not appeared for some time, were, in her, 
caused to flow immediately on the implication of the cautery. Pos- 
sibly the determination to the uterus by the heat of the iron in the 
vagina, produced this effect. 

" No. 66, Eccles'it., Oct. 18, 1832. 
''DearSia, 

'* I have tried the actual cautery in two instances 
of vesico-vaginal fistula, with considerable success : in the late case, 
as you are aware, the laceration was of great extent, at least fifteen 
lines, situate at the junction of the urethra and bladder ; the edg^s 
hard and round ; the mucous membrane, vascular, villous, and highly 
sensible, protruded through the aperture ; on a small extent of it 
there was a lymphy deposit, closely adherent ; by using three curved 
spatulsB the opening was reached with great fitcility ; two directors 
introduced by the urethra were sufficient to preserve the mucous 
membrane from injury by the cauterization, which was freely used ; 
little fever succeeded, and but little local irritation. About three 
weeks after the operation, the benefit derived was so considerable, 
our patient was unwilling to suffer more pain. She could retain 
urine for nearly three hours'. The opening so much contracted that. 
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I have no doubt, one application more of the iron would have caused 
its complete closure. 

" On admission, this woman was in a most miserable state, from 
excoriation and ulceration of all the external parts, caused by the 
constant dribbling of the urine. 

** Yours, 

" E. M* DOWEL." 

" To Dr. Evory Kennedy.*' 



to the editor of the dublin medical journal. 

• " Sir, 

'' The present inconvenient Medicine Chest, considered 
in connexion with the army and navy establishments of these ooun- 
'tries and their extended colonies, assumes a degree of importance 
well worthy the attention of the medical gentlemen engaged in those 
departments, to whom a knowledge of this improvement, it is hoped, 
will reach, through the medium of your excellent and widely circu- 
lating Journal. It was suffering from the confused arrangement of 
the. present one, oo board- of ship, that first directed my attention 
tuMrards the ^ Medical Repository,' an improvement, inbringingfor- 
- ward which in contradistinction to the medicine chest, I consider, as In- 
trodoeing order for irregularity, and tlve simple but useful arrangement 
of the apothecary's shop, for the confused jumbling of a medicinal 
packing ease^ - Having appealed to the members of the medical pro- 
fession in this city, as to its merits compared with the ^rmy and 
Navy Medicine Chest, and that having been responded to in a man- 
ner which does equal credit to their judgment and generosity, I take 
this early opportnnity of returning them my most heartfelt thanks, 
and have the honour Us remain, 

<^ Sir, your obedient Servant, &c. 

"BERNARD O'REILLY, 

" Licentiate of Apothecaries* Hall. 

" Dublin, October, \^2ir 



Descriptidn of 0* Reilly*s Medical Repository proposed as an 
improved Substitute for the present Army and Navy Medicine 
Chest, 

Fig. I. The Medical Repository, connsting of three cylinden 
jmd an outside case to which m door is attached, having a recess A on 
its inner side, fitted up with shelves; this when closed oocapieo the 
doorway X and Y, fig. Ill and IV. 
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Fig. H. A cylindrical barrel, divided into a number of com- 
]>artmeiats for holding drawers, and furnished at top and bottom with 
a spindle, by which it revolves upon the upper surface of base B, 

fig. m. 

Fig. III. A cylinder, consisting of a base B arranged for holding 
largd drawers, and a top part C terminating a few inches above fig. U. 
and IV., which revolve within it by two pieces crossing at right an- 
gles, through the centre of which the upper spindle of fig. II. plays. 
This portion C has a door- way X to expose the contents of fig. 11. and 
IV., and the external surface of the remaining portion is fitted up 
with shelves for bottles ; the top and bottom have spindles, and re - 
volve in like* manner to fig. II. 

Fig. IV. A hollow cylinder, shelved upon its outer surface, and 
containing a door- way Y to expose the contents of fig. II. ; it ter* 
roioalM by two pieces crossing each other at top and bottom, through 
which holes are made for the spindles of fig. II., around which it xe^ 
volvea. This cylinder is situated immediately next to fig. II. and 
withtii part C, fig. III. 

Figj V. The outer case continued a sufficient, height to <adimt a 
cavity D above the top of the cylinders the whole breadth of the 
apparatus. This cavity is covered by two hinged lids,. E £.' The 
idoor with its recess, as seen fig* I. is bora closed, and the sheives 
within it for holding scales, mortars, &c. &c., are exposed by meanB 
of a smaller door F contained within the former. 

Fig. VI. An angular shaped drawer fitted to one of the.onnpart- 
roente ^f^. H* . i 

Fig. VII. A bottle standing in a semicircular coaster to ^preveat 
ehifting upon its shelf, and secured by a sliding clasp round the nech, 
one end of which is firmly attached behind the bottle. 

{^j«.-»-When the /Medical Repositocy, as seen fig. I. is opened, 
any part of either of the cylinders can be brought to the front by 
midiing them revolve upon their spindles, so as to expose whatever 
bottles or drawers may be required, and which are labelled. Thus im 
an instant, at all times and [riaces, presenting the same facilities for 
dispensiAg medicines as an apothecary's shop. 

To estimate the value of the above improvement, we have but to 
p<mtrast its systematic arrangement with the present ill-planned Army 
and Navy Medicine Chest, constructed without reference to con- 
venience, order, or regularity, in the dispensing of medicines, and 
solely acting the part of a packing case. It merely consists of a 
square box, having a tray that drops into it, divided into a number of 
compartments for holding bottles, of which when placed in it you can 
have but a bird's eye view. The space beneath this contains but one 
drawer, to which there is scarcely any access, in consequence of a 
confused collection of jars, pots, and paper-parcels, heaped together 
without the least regularity, thus. presenting no advantage compared 
with thoee of the Medical Repository, of which the following are but a 
part: 
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1, In its Economy. — Aa upon the foregoing principle of con* 
etruction it can be made for the same if not lesa expenee than the 
present one, and once famished, will last many .yeais. Contrast this 
with the present medicine chest, which from its applicability to. private 
pnrposesy such as store or clothes chest, affords sufficient inducement 
of being renewed in almost every three or four. 

2. By its facility for rrave/Zin^.— It always holding the arti* 
cles with that ready security that a moment's warning is sufficient. 
This mode of arrangement has but to be contrasted with the present 
medicine chest, which takes a considerable time to prepare, in con- 
sequence of the articles it contains being always spread out upon 
tables or shelves, for the convenience of dispensing, unless, aa is 
Sometimes the case, they keep an extra one in readiness in case of sud- 
dnn emergency, which must add greatly to the general expenditure of 
the army medical department, especially as one is necessary to every 
detachment. 

S. By its Utility upon a March, — Provided the Medical Re'' 
pQsitory be placed in a convenient situation upon the baggage cart, 
should a man be taken suddenly ill upon the road, without the least 
inconvenience any article necessary may be obtained, free of disturb^ 
aac^. to the rest, or loss of time to the pstient; an advantage, 1 pre- 
aume, which, at the present period of sudden attack from choleras 
when so much depends upon prompt attention in the promonitory 
Stag0»inu8t place its arrangement for superior to that of the medicine 
cheat now in general use. 

The above when made and arranged upon a small scale, and its 
compartments numerously subdivided, would form an excellent port- 
able museum, or cabinet companion for a chemical laboratory, medi- 
cal or philosophical library, and be highly worthy the attention of 
persons collecting specimens from the animal, vegetable, or mineral 
kingdom, as preserving those articles with that systematic arrasge- 
ment which would grreatly enhance such a collection. Also to gen- 
tlemen engaged in lecturing on materia medica, chemistry, or mine- 
ndogy» to whom a systematic arrangement would be valuable, it 
enabling them to procure instantaneously the articles intended for 
'exhibition, whilst it would not be less necessary to the examiners on 
those subjects, in affi>rding them the ready means of bringing the 
candidate 8 knowledge to a practical test. 

The inventor, being fully aware of the benefit arising to reading 
or study in having the eye familiar with the various articles presented 
by nature or art, has therefore every confidence in offering its ar- 
itingenient as a great acquisition, in preserving, without confusion, 
thci specimens which otherwise wonid be lest or forgotten in a lew 
years, and also by giving a stimulus to make snch ooUectioHi as nif^t 
lay nature and art before them on ^at extended scale whibh would 
most likely induce a future inquiry into the regions of natural phi- 
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Dti. Mauksell and ihe Revikwer in the Dublin Journal of 

Medical and Chemical Science, 

Ih the last number of this Journal, there appeared^ in a note ap- 
pended to the Review of Inglcby on Uterine Hemorrhage, some obeer- 
rations on a paper by Dr. Maunsell " On the Management of the Pla- 
centa in Nfituial Labour/' which had been published in the preyious 
number* To these remarks Dr. Maunsell has replied in a letter pub- 
lished in the Lancet, October ISth. 

In that communication Dr. Maunsell charges us with prostituting 
this Journal to the purposes of party puffing, and complains that hi 
had no means of vindicating himself in this country. To the first of 
these accusations, we hope it is unnecessary for us to reply ; the prin- 
ciples upon which this Journal was commenced, and the mantier in 
it has been conducted, are before the public, and having been weigfied 
in the balance, have not, we trust, been found wanting. With re- 
spect to the second, .a few words of explanation may be of use ; we 
offered to Qr. Maunsell an opportunity of vindicating himself in this 
Journal ; we stated to him that we would be most happy to ptibYish his 
defence; but we certainly refused to publish i^ letter containing charges 
upon our honour that were not only unfounded, but which existed 
only in his own imagination ; at the same time stating, that if the 
gross personalities were removed, its insertion would be allowed. 

To prove still further our perfect impartiality, we here c6py from 
the Lancet such portions of Dr. Maunsell's letter as are relevant to 
the actual matter at issue, and we subjoin to them the reply which we 
have received from our Reviewer. We have herein adopted the line 
of conduct that appeared to us most consonant to the rigid dictates of 
justice. The public are now in possession of all the facts, and can 
judge whether the observations in the note have or have not been esta- 
blished. We have done our duty, and we thus wash our hands of 
this unpleasant controversy for ever. 

DR. maunsell's statement. 



•« 



Now, passing over fbe novel policy of an atttck in an apparently editorial 
article of a journal, upon a paper alscady so far sanctioned by the editor of tha 
same journal as to have a place in its pages, I shall at once proceed to lessen the 
l^utleman's astonishment by, if it be possible, removing his ignorance. He tells 
us that he has read the paper on which he comments ; but if he did so, and be 
capable of comprehending the passage 1 shall presently tranteriba, may I aak how 
be can charge me with treating of any part of my practice ' as a modem improve- 
ment T' \het adverting with, I trust, the profaMidest laspeot to some sli^t 
emitsioiM in the works of three writen Uiat are in the hands of every student here^ 
my wonU ate* ' By pointing out a few peculiarities in the mode of conducting the 
latter part of the process of labour as adopted in the obiUtrie tchooU fff (hti eity, it 
is hoped that those deficiencies may be in some degree supplied/ &c. So far I 
shall merely ask the gentleman, is his astonishment removed apon this poiatt 
Now, with respeet to my having attributed the merit of introducing the pMctitatn 
question to my master, I can at once deny that I did any such thing. I simply 
mentioned the fact of his baviag first directed my attention to it, and it gives 
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me peculiar pleasure to be able, upon any occasion, to aoknowledge thii 
among the many benefits for which I am indebted to hif kindness. • Aftfor iht 
spoliation of Dr. Clarke's honours, of which the gentleman accnsea me, my de- 
fence is, that I should never have thought of separating Dr. Clarke's name from 
* Che obstetric school* of this city,' with whiefa his valnabte report of the^Lyiftg-in 
Hospital inseparabJ[yf«onnecta it. 

"So much foTjthe gentleman '« capacity of comprehending plain language ; 
now for his acquaintance with the trei^tises of the distiogoisbcd practitioners with 
whose names he appears to be so familiar. Dr. Clai;ke'| pap^r he certainly has 
looked into, for It must have been in it he has seen the names of Dr. Osborne and 
Mr. Wbite, but so strongly ^oes the plainest language operate upon bis facoltieSi 
that be seeoM tosuppose Dx, Clarke ascribes merit to those gentlemen for the pro- 
doctioo of a practice wl^ich the Doctor actually treats of as sn addition to, and im« 
provement upon, their excellent instructions. As for Mr. White and Dr. Osbome'l 
works, if he takes the trouble of looking into them, he will find that so far from iti- 
sisting upon the peculiar mode of employiug pressure advocated in my paper, nei^ 
tiier^ them alludes in die most distant manner to the employment of pressuft 
at all." 



OUR reviewer's statement, 

*' tt is a matter of serious regret to us, that certain obserfatiotis 
made upon a Paper of Dr. Maunseli's, in what we conceived to be the 
proper discharge of our duty as a Reviewer, should have so far exdted 
the indignation of that gentlemaD, as to induce him to lose sigfaty as 
well of die respect due to himself, as of common courtesy. Dr* M. 
would have better consulted his own dignity, and have been moie. 
likely to carry conviction, if such were possible, to the minds of his 
readersi had he avoided invective, and at least attempted to disprove 
.jtjbe stajtements made in our note. 

V We w^ chained by Dr. Maonsell, in his letter in the lancet for 
Saturday, October the 13t^, with misrepresenting his worda,* and 
attributing to him a statement he never intended to make, In our allu- 
sion to the following passage : '* for insuring both objects, namely, 
that the labour be. accomplished solely by the action of the uterus, 
and that the latter be made to contract fully upon its contents, a rule 
of practice first pointed out to me by my friend and former master, 
Dr. Johnston, has been adopted in the WeUealey Inatitotioa wi^b' sucii 
success, that we scarcely ever meet with a retained placeiita, &c."-r*> 
D. J., p. 282. Our observation on this passage was, that Dr. M . 
appeared to ascribe the merit of the introduction of the practice to 



5' 

* Dr. Maunsell talks a gneat deal about our not undeisiandftag plaw Unguaga. 
It is not a matter of much wronder with us, that our ideas of plain language .should 
not correspond with those of an individual, who tortures our staling that a certain 
lihe of practice was known before hts friend Dr. J. was in existence, into a very 
wmmt&H attoek upon that gentleman ; or who describes a simple remark, drawn 
liMt as 4MI the perusal of an obstrvaliDtt in Ingleby^ work, as wntlen with s{i^«> 
iHr^piUkp$. We are iaelined to think it woukl have pussled Lengioua himaeU, 
•xteniBve as was the sense in which he used the term pathos, to dtfcover how it 
could bie attributed, in the slightest degree, to the remark in (iuestion»-^li«viev«r. 
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bUi master, Dr. Johnston. We repeat this assertion, and we can as. 
sure Dr. M. that several persons, medieal and not medical, to whom 
we showed his Paper, and who were perfectly ignorant of the contro* 
versy, drew exactly the conclusion that we did. We would ask any 
unprejudiced man„ if a surg^on^ wishing to. set forth the superior 
pii^tice adopted in his dispensary or institution, were topuUisb, 
among other peculiarities^ that splints were employed there with 
gvett adfantage, in the treatment of^paralysis of the wrist, arising 
frotc^ the absorption of lead, and that his attention was first direct- 
ed to this practice by his friend and former master, Surgeon — • >, 

woqldnot bis readers conclude, that be was either ignorant of the 
fact^ that the practice was introduced by Dr. Pemberton, awl was 
to be Ibund recommended in elementary works, or that he wished to 
ascribs to his master the merit of introducing it. We fully grant 
thdt such may not be the strictly logical conclusion, but we as de- 
cidedly maintain, that it is the natural one ; that is, supposing the 
sentence to have had any meaning at all. 

'' Indeed, we are strongly reminded of the proverb—" Save me 
from my ftriends, and I will save myself from my enemieik" Dr. 
Johnston haa very little reason to be obliged to his friend in the j>Te. 
sent case : for if, as he states in his letter, he only intended. to thank 
Dr. J. for imparting to him information already well known, and to 
be Ibnnd in the standard authors, which he ought to study, it was 
» fyity he eonld not select some more important beiiefit towards 
which to draw pnbtic attention ; on the other band, he has ',0ven 
less reason to be oUSged to him, if it was merely a friendly endea- 
vour to heap nnmerited honour upon him, as, had the attempt escaped 
our notice, we cannot ooaceive how Dr. J. himself could have avoided 
disclaiming it. He, at l^ast, must have been aware of the prac- 
tice having been insisted upon by preceding authors : a fiust, t^ 
ignorance of which, on Dr. M«^ part, his letter, and more partico- 
lariy the evasion it contains, of his never having intended to se« 
parate Dr. Clarke's name from the obstetric schools of this city, the 
'more decidedly cominces ns. 

** Dr. M.'s attempts to elude onraccwation, prove bis own weak- 
ness, by leaving the broad question, and taking up a collateral 
one, with a view to avail himself of the tu qnoque, which is th^ 
worst poBsiUe line of defence. We criticised Dr. M. for attempting 
lo bring forwvrd, as {Apparently new, practice long known and acted 
.upon, in which he indirectly imputes merit to himself, and en- 
deavours to place the laurels of other men on the brows. of ttn 
friend. Our position was, that the merit of what he recommends in 
bis paper, was due to others before either Dr. J. or Dr. M. 
were bora. He does not therefore perceive the full extent to 
which we deny his and his master's merits : we do not merely clip 
a twig off their misplaced laurels^ as Dr, M. would lead tbe puUic to 
suppose by confining himself to tbe word pressure; we ramove the 
whole branck from Uieir brow. We must, therefora^ B§aitt refer bim 
to the authorities already suggested by us. He wHl fittdthat ftmongst 
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other important points of practice insisteil upon by White, he kequirei 
that '' the child should be expelled In the most gradual manner by 
the woman's pains, and that the womb be made to contract itself 
from its fiindiis ; its neck, and even its middle, being kept from con- 
traction by the part of the infant which remains within/' — ^P. 107. 
He will find '* pressure recommended to assist the aterw in expelling 
the placenta." — P^ ) 12. He will find it recommended ** to bring 
down an edge of the placenta with the fi&ge^ as soon as it is within 
veach.*' — WhitCy p. 112, London, 1785. l^t him consult Osborne, and 
he will find him particularly insistingoh preventing the too sudden, irre<* 
gular, and misplaced contraction of the uterus, by oUiging it Jrst to 
begin to contract at the fundus, during the birth oi the child, in the 
slowest and therefore best possible manner, ** and this for the purpose 
oi preventing retention of the placenta and haemorrhage.*' — See Os^ 
home^ p. 34, 35, 36, London, 1795. If he will continue his re« 
searches, he will observe that Dr. J. Clarke, after announcing '' that 
he had little to add to the excellent precepts of the two preceding au-> 
thors," states that ^' he had been in the habit of pursuing the fundus 
of the uterus In its contraction with the hand on the abdomen until 
the foetus be entirely expelled, and af)terwards of continuing the 
preeanre, to kMp it, if possible, in a contracted state." If he will 
continue his researches still fi&rther, he will fijod that Smellie in- 
sisted iqpon exactly the same plans being adopted, in certain cases, 
many'years before. — See Smellie, London, 1784, v. iii. p. 132, 126> 
dsc. ; nnd that Ryan also recommended it within the last f^ T^ars* 
He will then see whether we were correct in the statemelits.inade 
in our note* Bat before passing from this gentleman's clumsy -at* 
tempt to escape from our accusation, upon his peculiar pressure ^ 
let ns examine the accuracy of an unqualified assertion made by 
Mm in his letter ; it is this : " as for Mr. White and Dr. Osborne's 
Wnrks, if ho takes the trouble to look into them, he will find, that, 
so far from insisting upon the peculiar mode of employing pressure, 
•dvocfited in my paper, neither of them allude^ in the most distant 
manner, to the employment of pressure at all" — ^p. 91. Yet, one of 
the passages which first met our eye, on looking into White's chapter 
on Natnnd Labour, was the following : *' sometimes an interval of 
eight or ten minutes succeeds the birth of the child, when, a pain 
coming on, the secundines will be eosily extracted by gently palling 
the navel-string, and have an easy pressure upon the abdomen, 
by assisting the uterus to contract, will be of serrice."— While, 
p. 112. 
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Art. XX. — A Case of Cof^etdtal Inguinal Hernia in an 
Infant^ attended with Strangulation of the Intestine. To 
which are annexed some Cases and Observations on Con- 
genital Hernia of the Brain, 8fc. By Robert Adams, A. B., 
Member of the Royal CoU^e of Sui^geons, and one of the 
Surgeons to Jervis-street Charitable Infinnary ; Lecturer on 
Anatomy and Surgery at the Richmond Hospital School of 
Anatomy and Surgery, Dublin. 

A.LTHOUOH the surgeon is frequently consulted in cases of 
congenital inguinal hernia in young children, I believe the ex- 
amples where this complaint has been found complicated with 
a strangulation of the intestine, have been exceedingly rare. 

Young subjects, are not, however, entirely exempt from this 
occurrence, — *^ Mr. Pott saw a child of one year old die of in- 
carcerated rupture. Gooch has recorded an instance, which 
proceeded to mortification in an infant often weeks, and one of 
*^ six numths, perished from strangulation, in the Hospital of 
Leyden.*** 
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Tiie only Instance of successful operation for the relief of 
strangulated hernia in the infant, which I find recorded, occur- 
red in the practice of Mr. Long, in St. Bartholemew's Hospi- 
tal. The age of his patient was only fourteen months, and it 
appears that the hernia was inguinal, not congenital.* ^ 

The case which I shall now adduce^ appears to me worth 
recording, not only as it differs from any of those a^ve-m^n- 
tioned, but as the result of the practice here adopted, establishes 
wl)at, no doubt, might have been anticipated, tliat there is no- 
thing either in the congenital nature of the hernia, nor in the 
circumstance of the patient being yet an infant, to contraindicate 
the propriety of having immediate recourse to the operation of 
dividing the stricture, when all other means have failed to afibrd 
relief. The relation of such cases is calculated to direct our 
attention to the important fact, that constipation of the bowels 
with vomiting may, even in the youngest children, occasionally 
have its source in a strangulation of the intestine. 

The inability of infants themselves to make the exact seat of 
their sufferings known, and the too frequent neglect and over- 
sight of their ordinary attendants, are circumstances, also, whidi 
must keep alive our vigilance, when called upon to afibrd our 
assistance to very young children labouring, under aymptoms 
similar to those which, in this case, accompanied the strangula- 
tion. Here the real cause of such symptoms had existed un- 
observed for two days, and when proper advice was first had, 
the operation seemed to be the only resource left; the delay 
even of a few hours more, I have no doubt^ would have been ' 
fatal. 

Case. — William Furlong, aetat. one year and six months, a 
puny^ emaciated child, still at the breast, was admitted into Jer- 
vis street Hospital on Sunday evening, March the 18th; the 
countenance was pale and sunken, the eyes languid, and sur- 
rounded with a dark circle ; the child was resdess^ feverish, 
and thirsty, and every thing swallowed was instantaneously r6- 

* Lawrence on Hernia. 
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jedad^ fiDm the atamacfa, wlule the bovds (which heretofore 
had been aflbcted with en habitual diariluBa) wefe now^ and had 
been for the last two days, in an obatmat^ state of constipation. 
Upon exposing the abdomen^ we observed that it was prominent, 
tense, aod tympanitic, and the rig^t inguinal ring appeared to 
be distended by the broad base of a pyramidal-shaped tumour, 
tfie apex of which was formed by the lowest part of the scro- 
tum ; this tumour had just the same tense feel that the abdo- 
men itself had, and evidendy contained intestine in a state of 
strangulation. The lowest point of the distended scrotum was 
intensely red from inflammation ; diis swelling, which consti- 
tuted the hernia, was painiiilly sensible to the slightest touch, 
and the whole abdomen, both as to tension and sensibility, was 
nearly in a similar condition. We learned upon inquiry that 
the parents- had observed the child to have been ill for the last 
forty-eight hours ; that until diis day they had never noticed 
the inguinal swelling ; it appears, however, nearly certain, that 
&e child's illness commenced with the sudden strangulation of 
the intestine, the occurrence of which was marked by vomiting, 
followed by the accession of fever, restlessness, sudden cessation 
of the habftual diarrhoea, and constipation. 

TreatmetU, — This it was plain was a veiy urgent case, and 
it appeared that an immediate operation held out the only chance 
of safety to die little patient At first, however, I made a trial 
of the taxis, but the sensation communicated to the hand on ex- 
amining the abdomen and the tumour itself, and the state of ir- 
ritability into which the child was thrown, whenever the taxis 
was attempted, soon made me desist, after the first ineffectual 
attempt, from having recourse to so painful an experiment, and 
one to which I resorted more in conformity to usage than with 
the expectation of success. I therefore summoned a consulta- 
tion for eight o'clock in the evening, and in the mean time a 
tobacco enema was directed to be thrown up, and the child was 
ordered a warm bath. On our visit at 8 p. m., however, we 
found our poor little patient in no respect relieved, but evidently 
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weaker; it was therefore brought at onoe into tbe opetatioD 
room.' With the aanstance of Mr. Ellis, one of die surgeons 
of the hospital. Dr. Hutton, and Mr« Power, I performed Ae 
operation in the following manner : The child having been 
placed in a convenient position on the table, an incision about 
two inches and a half in length was made, which commawed 
at the base or broadest part of the tumour, near the external 
abdominal ring, and extended to neariy the bottom of the scro- 
tum. By this incision a considerable depth of soft, fatty, cellu- 
lar membrane, of the usual granular appearance, was diyided ; 
on dissecting this layer off towards the side, a membrane of a 
reddirii hue covered with loose shreds of cellular structure was 
exposed. This menlbrane seemed tense and much distended, 
but when, witfi difSculty, some of it was pinched up between 
the finger and thumb, the intestine was felt within it A small 
opening was made into the lowest part of this distended tunica 
va^alis ; a director was introduced, and a considerable quan* 
tity of serum flowed out; a pair of scissors was then passed along 
the groove of the director, and the tunica vaginalis completely 
divided up the external abdominal ring. The following parts 
now presented themselves, and as there was scarcely any bleed- 
ing, they were all seen in their natural colours. At the very 
lowest part of the little cavity thus exposed, lay the testis^ 
which was of a brilliant asure colour, overhung on its outer side 
by its epididymis; superior to these, but in immediate contact 
with the testis^ was the strangulated portion of intestine ; it was 
about the size of the largest cherry, with a polished surface, re- 
markably tense to the touch, and of a deep marone shade, a 
colour which was strikingly contrasted with the aspect of the 
epididymis and the brilliant azure hue of the testis. The stric- 
ture was remarkably tight ; an ordinary sized director could not 
pass it, without undue force ; but a probe, substituted for it, 
passed up into the abdomen. This was next withdrawn, and, 
guided by the nail of the index finger of the left hand, a small 
blunt-pointed bistoury, as used by Sir A. Cooper, was cau- 
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tiouisly insiiiuated^ and a slight division of the stricture having 
been made upwards and inwards, the intestine was returned into 
the cavity of the abdomen ; and lasdy, die lips of the wound 
were united by three stitches. From the irritable state of the 
stomach, it was deemed imprudent to give any medicine by 
mouth ; an anodyne linament was therefore applied to the ab* 
domen : the child slept soundly for three hours after the opera* 
tion, and on awakening, discharged a quantity of flatus, which 
was soon followed by a copious evacuation of faeces. On Mon- 
day morning, at the hour of visiting the hospital, we found that 
the countenance of the child appeared lively, and that the blood 
had returned to the cheeks. It drank at the breast, and the 
atcMnach was no longer irritable; of course the fever, thirst, «nd 
restlessness subsided, and the abdomen became soft and natural. 

It is scarcely necessary to pursue details further than merely 
to mention that the sutures were removed on the fourdi day, 
immediately after which the wound gaped somewhat, and the 
edges became a little inflamed ; but on the fifth day there was 
a healthy discharge from it, and it soon healed from the bot- 
tom. The child is now restored to health, except that it has 
the hernia still ; it has gotten a truss, and if the mother pays 
proper attention, I have little doubt that by its use, a radical 
cure of the hernia may be obtained. 

My hope that in the case of this little patient, a permanent 
cure will follow the habitual use of a well adjusted truss, is not 
founded on my experience of any so successful a result having 
followed the operation for the relief of stricture in cases of stran- 
gulated hernia in the adult : but whenlconsider the changes which 
the inguinal canal undergoes from childhood to puberty, 1 per- 
ceive there is a gradual process taking place, which would seem 
to favour powerfully a natural cure, and which should encourage 
us to pay much attention to those contrivances by which art 
may assist this natural curative process. 

In the infant, it is known that the internal abdominal ring, 
instead of being nearly over the centre of Poupart's ligament, 
as it is in the adult, is really situated near to the middle line. 
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dose io the pubis^ and^ consequently^ almost directly behind 
the external abdominal opening, 

Now^ it will also be recollected, that the sides of die pelvis 
in their progress towards the adult developement gradually be- 
come broader, and as they expand, (he internal abdominal ring 
is carried outward with them, "while the external abdominal ring 
never varies its position, nor abandons its close relation to the 
pubis. That the external abdominal ring shall always remain 
permanently fixed, is easily accounted for, as this opening is 
formed between the tendons of the external abdominal muscle, 
where they are fixed to the bones of the pubis ; and why the in- 
ternal abdominal ring should pass outward, and thus follow (he 
expansion of the bones of the pelvis, is as easily underatood 
when we reflect for a moment, that this is an opening formed in 
the fascia transversalis, a membrane which is firmly attached to 
the ilium ; and as this bone, in its growth to adult develope* 
ment, expands and recedes from the middle line, it of course 
carries outward with it the fascia transversalis and internal ring 
above mentioned. 

Thus, then, to repeat what I have above stated, it is mani- 
fest that as the internal ring, up to the adult period, is always 
passing outward, while the external abdominal ring remains 
permanently fixed to the pubis, there is in the nature of the 
parts, and in their progressive developement, a tendency to ren- 
der the inguinal canal long, its course and openings oblique ; 
its condition thus becomes as it were valvular. It is upon sudi 
views of the actual anatomy of the parts I ground my hopes 
that a radical cure in the case of this little patient will follow 
the habitual use of a well adjusted truss. 

ON CONOENITAL £NCEFHAU>OELB, &C. 

Having introduced the subject of congenital hernia, I will 
take this opportunity of adducing a few observations upon con- 
genital hernia from the cavity of the cranium. The protrusion 
in (his case may consist of a portion of the cerebrum, the eere- 
bellum, or of both, with their membranous investments. Some 
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have thought it important to designate by difiefent lerms the 
tumour as constituted by the brain or cerebellum ; but any ob- 
servation I have to make upon the subject of hernia, occurring 
in this re^on, may be simply compirehended under the term of 
Congenital Etuiephalocele* 

This afiection is fortunately rare ; yet have 1 known^ within 
these few years, five cases of it ; three of these individuals died 
soon after birth, and two still live, and have afforded me oppor* 
tunities of observing the characters of the complaint, and of not- 
ing its progress. 

The oases of congenital encephalocele recorded by medical 
writers, are very few ; but some of these are calculated seriously 
to impress the surgeon vritli the importance of having present to 
his mind the characteristic features of this complaint; as from 
these examples we learn that the death- of his patient may be 
the consequence of the formation of a hasty or incorrect diag« 
nosis. 

Lallemand, of Paris, in a spirit of candour which cannot be 
too highly extolled, informs us, that in the year 1813, he ad- 
mitted under his care into an hospital in Paris, a girl aged 23 
years; she had a tumour about the size of a small hen egg, 
which projected from the back part of the occipital region. It 
was rather soft, moveable, indolent, andpi^ssure on it, gate the 
patient no uneasiness; it was sustained by a narrow neck ; in a 
word, it presented the ordinary characters of a wen. Having 
decided upon an operation to remove the tumour, he circum- 
scribed the basis of it by a circular incision ; this exposed a 
membrane, which, from its brilliancy and fine white colour, he 
suspected to be dura mater ; and upon examining the tumour 
more particularly, he found that it passed out from the cavity 
of the cranium by an opening in the occipital bone. Having 
thus discovered his error, he proceeded, of course, no further 
with the operation. But the inflammation of the exposed mem- 
brane, and even of the substance of the contained and protruded 
portion, which proved to be the cerebellum, caused in eight days 
the death of his patient The post mortem examination diewed 
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that the hernia was enveloped by the dura mater, which was 
pushed through an opening in the occipital bone, and contained 
an elongated portion of the two lobes of the cerebellum. 

M. Bafos, Surgeon to the Hospital des Enfans in Paris, met with 
a case of tumour projecting from (he occipital bone, presenting 
all the characters of the former case ; and the patient having 
died some time afterwards, the examination of the head proved 
that the tumour, by its situation, its volume, and its composi- 
tion, Offered in nothing from that reported by Lallemand.* 
The congenital encephalocele, although seen usually to pro- 
trude from the occipital region, has been observed in different 
situations of the cranium. Moreau lately presented to the 
Academy of Surgery in Paris, an infant affected with an ence- 
phalocele, about the size of a walnut ; the tumour was situated 
above the root of the nose, and appeared to have come out 
through a separation between the two pieces of whidi the foetal 
frontal bone is composed. And J. Cloquet has met with a case 
where the hernia passed out by the posterior fontanelle. It was 
very narrow at its basis • the convolutions of the displaced por- 
tion of the brain had entirely disappeared, so as to form the 
parietes of a great cavity, filled with transparent serum, and 
which commmunicated by a narrow canal with the left ventri- 
.cle. The child died immediately after it was bom. It appears 
also, that Guyenotf presented to the Academy of Surgery in 
France, in the year 1774, a man affected with an encephalocele 
in the forehead, who had attained the age of 33 years, and whose 
intellectual functions had never been in the slightest degree im- 
paired. In the 7th volume of the Medico-Chirurgical Trans- 
actions of London, Mr. Earle alludes to the few examples of 
this affection he has either seen or heard of; he describes two 
of these interesting cases under the head of hernia of the dura 
mater, and has recommended a plan of treatment to which I 



* TraiU des Maladies Chirurgicales, par M. Le Baron Boyer, vol. t. 
t Dictkmnaire de Medicine, torn* aeptieme. 
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«hall shortly hare occasion to revert. At the conclusion of the 
history of a well marked instance of this affection/ he mentions 
the following startling fact : '^ In a similar case, which a medi- 
cal man mistook for an encysted tumom*, and which he sud- 
denly removed, death instantly ensued." 

Such are the cases I find recorded of the congenital ence* 
phalocele, and the careful study of &em shews us the import- 
ance of our being, familiar with the external characters, and the 
pathological anatomy of such tumours, and cautious in our diag- 
nosis. The symptoms of the congenital encephalocele in all 
the cases I have seen, have been well marked, and the diagno- 
sis easy. From whatever part of the contour of the cranium, 
the tumour which constitutes the hernia projects, it is of an oval 
or spheroidal form, soft and colourless. It is attended with pul- 
sations synchronous with those of the heart These pulsations, 
when the patient is at rest, are sometimes indistinct, but are 
rendered very manifest both to sight and touch on the slightest 
exercise. Tlie patient, when old enough to be able to give us 
an account of himself, says he never feels any pain in the tu- 
mour ; if an infant, he seems to suffer no uneasiness, even when 
tlie swelling is subjected to gentle pressure : the size of this 
tumour is momentarily augmented by the efibrts of coughing, 
sneezing, or even crying ; during any respiratory effort, a blush 
of redness is seen rapidly to pass over it, through the skin, 
which is generally thin, and semi-transparent where it covers tlie 
hernia. On carefully applying the fingers around the base of 
the tumour, the borders of the opening in the cranium, through 
which it has escaped, are easily felt, sometimes these borders 
are smootli and even ; but I have in one case found them offer- 
ing rough and elevated edges. 

The intellectual faculties in all the cases I have witnessed, 
at a period of life when these could be estimated, remained en- 
tirely unimpaired. 

If, however, we expect to find the hernia in all cases so 
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clearlv marked as these characters here laid down would lead 
US to suppose, we shall be in danger of deceiving ourselves ^ 
and tlie interesting case communicated by Lallemand^ in which 
the tumour was mistaken for a wen, may convince us that this 
complaint does not always present the same decisive symptoms. 
It is to be recollected, however, that in his case, the patient 
had attained the age of 23 years ; and it is by no means impos- 
sible, but that the gradual contraction of the bony ring, through 
which the hernia had protruded, may have given the swelling 
the appearance of a wen, attached by a narrow neck, and at the 
same time have gradually obscured the other signs above allud- 
ed to, such as pulsation, motk)n from respiration, &c. 

With respect to the situation of the tumour, it might be 
supposed, that we should generally see the congenital ence- 
phalocele in the course of the sutures of the cranium, or at 
some of tlie fontanelles, which yet exist at birth ; a conjecture 
which would seem to be supported by authors who have de- 
scribed this disease, and one which it is feared may have con- 
tributed to serious errors. The truth is, that this form of her- 
nia does, no doubt, sometimes occur at some one or other of the 
fontanelles; but it^is far more frequently seen to protrude through 
some one point of the median line of the occipital region, where 
at birth no fontanelle ever exists ; again, tlie surgeon is in dan- 
ger of being deceived in his diagnosis if he expects to find the 
tumour presenting the same uniform characters at all periods 
of its developement.' 

At btrth the tumour is tense, shining, has a transpareilt ap- 
pearance, and gives to the touch a distinct sense of fluctuation ; 
while in the adult the prominence is softer, and the water it con- 
tained has been removed ; the pulsation, motion from respira- 
tion, and other characters, are not by any means so distinctly 
marked. 

My observations, then, of this complaint, at birth, in the 
adult, and during the intervening period, lead me to say, that 
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during the infantile period, the tumour contains a considerable 
quantity of fluid, and that if it be situated at the posterior part 
of the head, it will be found accurately to resemble a spina 
bifida: as the child grows up, the water is absorbed, the tu- 
mour becomes more irregular, the convolutions of the brain are 
&intly traced through the thinned scalp, which is here generally 
deficient in hair ; and although it now more resembles an en^ 
cysted tumour irom the narrowing of its neck, still, as far as I 
have seen, the least attention will be sufficient to impress the 
surgeon with the conviction of the true nature of the complaint 
The encephalocele and spina bifida bear the closest analogy to 
each other, and maybe arranged in the same class of congenital 
defects, or '' arrests of developement/' As spina bifida frequently 
co-exists with water in die brain, so also with the encephalocele, 
hydrocephalus is generally combined. The prognosis, how- 
ever, in hernia of the brain, were I to speak from what I have seen, 
I would consider more favourable than the former ; certain it 
is, we have cases recorded of encephalocele, in which it is men- 
tioned that the child was bom alive, but after a few convulsive 
movements expired (and it is only surprising that the pressure 
which the brain and the exposed tumour must suffer at birth, 
does not always either produce death immediately, or lay the 
foundation of an inflammatory process terminating after a few 
days or weeks in that event) ; but these first dangers passed, the 
patient aflSicted with an encephalocele may survive for many 
years. 

Among the cases of congenital hernia of the brain or cerebel- 
lum which I have met with, I have not seen any instances of paraly- 
sis of the upper or lower extremities ; and the dangerous conse- 
quences to be apprehended are chiefly confined, as I have already 
mentiooed, to the early period of such cases. Hydrocephalus 
in these examples almost uniformly exists ; over-distension and 
ulceration of the hernial sac, with its exhausting consequences, 
are to be dreaded ; so that, upon the whole, our prognosis must 
be very unpromising. 
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.Anatomical Characters of the Congenital Encephalocele. — 
Tiie chief bulk of the tumour which constitutes the hernia 
will be found to be formed of brain or cerebellum^ and if ex- 
amined^ soon after birth^ to be of a soft consistence^ the con- 
volutions flattened^ and the whole structure infiltrated with 
water. Tlie hernial sac is constituted by dura mater protruded 
before tlie brain, and lined internally with arachnoid mem- 
brane, fortified externally by that structure which in the perfect 
cranium constitutes its proper periosteum. 

As the hernia usually occurs in some part of the r^on of 
the cranium invested by the occipito-frontalis muscle^ this ought 
in general to constitute one of the coverings of tlie hernia ; but 
in some cases it is either not developed, or is in so attenuated a 
condition, that its existence may well be doubted ; lastly, the 
scalp forming the outer covering of the hernia, is, as I have uni- 
formly observed, nearly destitute of hair, a circumstance which 
at first sight gives the tumour much the semblance of a wen, 
and may have contributed to the fatal errors in diagnosis which 
have been noticed. 

The herniary tumour further investigated will be found to 
have ptotruded through a bony ring in some one portion of the 
cranium ; in one case, I have observed the tumour to project 
through the right portion of the os frontis. In goieral tlie 
deficiency in the bones, (like most cases of congenital defects or 
arrests of developement in other parts of the body), will be 
found to occupy the middle line of the cranium. As far as I 
have remarked, the hernia does not occur most firequently in 
the usual situation of the fontanelles, although no doubt it pre- 
sents itself generally at some point where m the early weeks of 
foetal development, no bone exists. Thus has it been seen at the 
root of the nose, where for some weeks a deficiency intervenes 
between tlie nasal processes of the frontal bones ; but by far the 
most frequent situation for tlie tumour appears to be some one 
{loint in the middle line of the proper occipital portion of the 
OS occipitis. 



' , • . « 



( • J 



•> ; .1 



If - 



DUBLIN" MEDrCA.:i; JOUB.N"A.L 
Si^. 1 . 
OcdjitbaLBinB,a.t Barfh.. 






- 



prj>per oecipiud portion ^,. 

prow/A ma^nr'}/.'^ Acain^ \ ' 

-■i^i! .spcnay rr^tuZaf apF€:f- /^ 
ancf pf'lAi: 6,.'A^ a' Mu V 



Tte OaeirntaX bmw, 9 weak of 
intra obarina aiowtlL 









d. b .Two Lateral pait5 of'J-.- 
proper ocoipi'Al porUor. 
" c The Oondytoid piocassis 
d. The Qinefcrn-i oro-:... 






Mr. Adams on Congenital Hernia. 333 

Although the causes which preade over these congeni- 
tal defects are totally unknown^ it may be somewhat satis- 
factory to refer to the anatomy of the os occipifis, and of the 
brain itself^ for the first eight weeks of intra-uterine life^ as 
from such an investigation some little light may perhaps be 
thrown on a matter so obscure* If we merely confine our ob- 
servation of this bone to its state at birth^ we shall be at a loss 
to account for the occurrence of hernia in the middle line. At 
birth the occipital bone seems to have been formed of four or 
five principal pieces^ which circumscribe the foramen magnum, 
viz.> the cuneiform process in front, the condyloid portions at 
each side, and the proper occipital portion posteriorly. It is 
this last we have principally to consider with reference to the 
anatomy of the bony ring through which the enoephalooele pro- 
trudes. This proper occipital portion of the bone is itself 
early developed from four centres of ossification, which, about 
the third or fourth month, unite at the proper occipital tuber- 
osity, leaving a fissure above and below this rudimentary pro- 
tuberance ; if, however, we examine the bone about the eightli or 
ninth week of intra-uterine life, we shall find that this occipita^ 
portion, instead of four, now consists but of two, equally divided 
into lateral portions, from the point of the posterior fontanelle 
to the foramen magnum, by a perfect median division. (See 
Fig. 2). It is at some one point of this median dtvisi4m that 
the occipital hernia protrudes, so that although the congenital 
encephalocele does not always occur at the usual fontanelles, 
still it will be found invariably to correspond to some one point 
where, during the first eight or nine weeks of intra-uterine 
growth, membrane supplies the place of bone. 

Although the cerebrum and cerebellum may be of their na- 
tural sixe, the cranium frequently appears smaller than usual ; 
the sutures are remarkably close, and even as early as birth, 
the fontanelles are completely closed up. It is scarcely neces- 
sary to mention, that although the brain may be of its ordinary 
volume, a considerable portion of it is lodged in a new and 
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yielding sac formed by the scalp and dura mater ; the bony 
cavity accommodates itsdf to the diminished quantity of brain 
it has now to contain ; hence the sutures dose in^ and the breg* 
mata disappear, as these provisions for the growUi of the ence- 
phalic mass in natural circumstances become, under the existing 
state of things, now superfluous, and, like other provisions in the 
human body, cease to exist when they are no longer likely to be 
useftd. 

TriaimerU.'^Wiiii respect to the treatment of this aflfection, I 
regret lam obliged to observe, that the result of my experience has 
not given me any confidence in the plan generally recommended 
by authors. The nature of the encephalocele, and the analogy it 
bears to other hemiae, must have at once suggested to the mind 
of the surgeon methodical pressure as the means of cure. This 
appears to have been tried, and in the few cases recorded, to 
have been almost exclusively relied on. 

W^e learn that Calisen has many times experienced in his 
practice the good efiectsi of pressure in cases where the tumour 
was small ; but he oonfeases his belief, that when the hernia is 
large, compression will not only be unavailing, but that it may 
even be attended with serious consequences. 

SaUeneuve has communicated to the Academy of Surgery 
in Paris, a case which would seem to prove the good effect of 
dus treatment Tius surgeon, consulted in a case of congenital 
hernia oS the bnon, about the siae of a small hen-egg, which 
was situated towards the posterior and inferior angle of the parie- 
tE^ bone, applied upon the tumour a thin plate of lead, which 
was pierced at its bordeis, so as to aUow of its being sewn mto 
the in&nt's cap. The tumour subjected, it ia said, to the gn^ 
dually iiicrcaBing pressure firom a bandage^ and the leaden 
plate by degrees diminished in staa, and ultimately fell to the 
level of the.craaium; and the progress of ossification complet- 
ing die lambdoid. suture the oomp^nt was pennanentiy cured. 

Notwithstanding tbeae strong evidences in favour of the plan 
by compression in this species of hernia, I must state that in my 
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experienoe^ I have found pressure, no matter how modified, in- 
applicable in the first stage of the complaint, and in the latter 
stages useless. In those cases, the treatment of which I have 
witnessed eariy, the danger in genial was to be apyprdiended 
from hydrocephalus, or from the spontaneous rupture of the 
hernial sac and its consequences. In such cases I haye found 
the skin covering the tumour thin, red, and transparent^ and 
ready to giv^ way by ulceration. The idea of attempting 
to use pressure here never could be contemplated by the sur- 
geon witnessing the actual state of the tumour. Lastly, pres- 
sure in the second stage of the complaint will, in my opinion, 
be found useless, because the head is comparatively onall, the 
sutures are closed, and the cavity of the cranium has contracted 
itself to dimensions merely suflScient to contain a diminished 
quantity of brain and cerebellum, while the undilatable bony 
ring through which the hernia has passed, will be incapable of 
admitting the tumour, even supposing that the cranium were 
sufficiently capacious to accommodate the protruded hernia. 

From the close analogy whieh'esdsts between the congenital 
encephalocele and the spina bifida, it might be conjectured that 
the same principles which direct the surgeon in the treatment of 
one disease should also guide his practice in the management of 
the other. It is well known to tiie profession that many years ago 
Sir A. Cooper succeeded in curing a case of spina bifida by fiif^ 
quently puncturing the distended sac by a fine needle, and by 
the use of gentle and moderate pressure afterwards ; Ihe same 
treatment (though very rarely, it must be confessed) has also 
succeeded in other hands, and we find that Mr. Eade has, 
though unsuccessfully, adopted the same mode of proceeding in 
a case of congenital encephalocele, the disease which it is the 
object of this paper to consider. 

Most of the continental surgeons condemn the plan of treat- 
ment of ihe spina bifida by puncture, as most dangerous, and a 
fortiori^ it is to be presumed, are against its use in- the treat- 
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ment of congenital hernia cerebri. Fo^^ my part I can state^ 
from wfaat I have mjeelf aeen^ th^ the operation of carefully 
puncturing the distended sae of the enc§phalooele^ so as to allow 
the limpid fluid to escape* but to admit np air^ is not by any 
means a dangerous operation. If this puncture be made in a 
healthy pert of the integumei:^ts of the tumour* it may be ex- 
pected that the little wound will heal up immediately^^ the skin 
shall acquire thickness and strength ; and althoMgh the fluid 
may accumulate again and agaiin, the same^ pimple operation 
may. be safely resorted to. I feel satisQed that although this 
plan may not always succeed in curing the encephalocele, still 
ttmt it is a mode of proceeding which offers to our patient the 
best chance of his being rescued from the effects of the spon- 
taiieous^alceij^tion of the sac^ from which* once permitted to oc- 
cvff^ fatal consequences are to be apprehended* 

Although I have thus stated my opinion, founded on expe- 
rience* that such a plan of treatment is safe^ and even may be 
successful, I would not be understood to advise that the plan 
of puncture be resorted to* except as a means of preventing 
worse consequences. There are occasionally cases to be met 
with) one of which I shall just now mention, which seem to be 
indolentt and demand no interference on our part. These cases 
no donht are rare. Upon the whole* then* the indication in the 
treatment of the encephalocele would appear to me to be, to pro- 
mote* as iar as lies in our power, a healthy condition of the integu- 
ments ; we should endeavour to fortify the skin by astringent appli- 
cations of oak-bark and alum; but should the water go on ac- 
cuwndati^g* and at all threaten the over-distension and ulcera- 
tion of the skm, I would not delay the operation of puncturing 
tb<^ tumour according to the plan recommended in the treatment 
of the ^ina bifida. The skin, afler repeated operations* be- 
comes thicker* stronger, and better able to resist the distension ; 
and as the child grows older^ it is probable that tlie disposition of 
the membranes of the brain to form water will gradually decline, 
and the congenital hydrocephalus subside. J. feel more confi- 
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. dent in advising the opening of the dklended hernial mc, when 
i reflect that the operation of puncturing the same menftranes 
has been practised with success in chronic hydrocephalus. 

Surely, then, it will be inconsistent in surgery to approire of 
the operation of tapping the membranes of tiie brain for die 
cure of hydrocephalus, when the indications for such a pro- 
ceeding are obscure, and the opening must be made through 
llie bones of the cranium, and to reject the proposal to punc- 
ture these membranes, when there is evidence before us both to 
our sight and touch of their being much distended, and while at 
the same time they are quite accessible to our simplest instru- 
moits. The advocates for the treatment of Ae hernia by plea- 
sure, may be disposed to combine the ptui with that above le- 
commended, of puncturing the sac. In one case, after the 
evacuation of the fluid by a puncture of the herrual sac, I tried 
the eflect of pressure methodically applied by straps of simple 
soap plaster and a light bandage ; but in this case convulsions 
aet in, and the bandage and plaster, as may be supposed, were 
speedily removed, never to be renewed. 

In the second stage of the complaint, the only indications 
appear to be, to preserve the tUmour from external violence. 

The medical treatment of these cases is not to be lost sight 
of. It is to be remembered that, in almost all of them, con- 
genital hydrocephalus exists. True it is, this complmnt seems 
to be deprived of its worst characters, a circumstance which 
perhaps may be attributed to the impossibility there exists of 
pressure being to any great extent exerted on the bhiin, in con- 
sequence of the secreted fluid being permitted to ediaust its 
pressure on the hernial sac, which gradually yields to it Whe- 
ther any specific mode of internal medical treatment mi^ be 
successfully resorted to, to remove the hydrocephalus, or' not; I 
cannot take upon myself to decide. All I have fouffd it rr^t to 
attend to, in the medical management of such cases, as fdl un- 
der ray care, was to adopt such suggestions as ttie nature of the 
alvine discharges and general constitutional symptoms indicated. 

VOL. ir. NO. 6. 2 Y 
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Casks.— >Hie lint etae of the oongemtal encephalocde I had 
an of^porttuiily of witoeflsiikgy had been under the care of my 
friend Dr. Macabe. The head of the infiint was the smallest 
I have ever seen ; Ae foreiiead was depressed, and a tmnour 
as large as an orange projected downwards and badiwards from 
the occipital region. The chief bulk of this tumour was evi- 
dently formed by a fluid, as upon examining it, a distinct feel- 
ing of fluctuation was communicated to the fingers. The child 
for aereral hours after its birth seemed in a languid, dying con- 
dition; its respiration slow and imperfect; Dr. Macabe made a 
small puncture into the tumour, and a considerable* quantity of 
limpid serum flowed out ; after which the infiint seemed to 
emerge from a state of stupor, its pulse became perceptible, it 
took some little nourishment, the puncture at once closed, but 
the child surviyed only nine days. 

Upon dissection, I found that the sac (formed of dura mater) 
contained the entire of the cerebellum, and a great part of both 
posterior lobes of the oerebrum. These organs were soft)ened, 
infiltrated with water, and surrounded with a quantity of limpid 
serum. The cranium of the child is now before me, and it cer- 
tainly is the smallest I have ever seen ; it is delineated in en- 
gra^ng No. 3, exactly of its natural size. Tlie measurement 
from before, backwards, is only three inches ; its greatest trans- 
Terse diameter, two inches and one^^ighth ; its greatest verti^ 
cal height, taken fit>m the anterior part of the foramen magnum, 
is one inch and a quarter. From the elevation of the sella tur- 
cica above the level of the rest of the basis cranii, and the very 
small expansion of the frontal bone, the space allotted by Gall 
and Spurzheim for the accommodation of the intellectual or- 
gans, was circumscribed within narrow limits. The fecial angle 
is so acute as not to amount to more than thirty-two degrees. 

The calvarium is thin, but of a firm, dense structure ; and 
it is remarkable, that all the bones of the cranium touch in die 
whole line of the sutures ; at no point is there any thing like 
a fontanelle interposed between them. Thus, when we examine 
the occipital bone, we find its circumference joined as in the 
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perfect cranium to all the mirroanding hone*; latemlly, the 
traces of the original divinon of the bone into five principal 
pieces are yet observable. When we examine the bone along 
the middle tine of the basis oranii^ i^^- 4)j we find the cuneiform 
process is nearly vertically directed, and that it is joined ae 
usual to the body of the sphenoid. Hie superior posterior an- 
gle of the occipital is perfect where it touches the tenninatioa of 
the sagittal suture, and continuous with this last for about a 
quarter of an inch; a sbortsuture joins the two lateral portions of 
the OS occipitis itself. Between, then, these two extreme points 
of this bone, namely, the cuneiform proosss in front, and supe- 
rior an^e behind : the occipital bone, on the middle line^ ia 
deft by a lai^, elongated, oval hiatus, two inches m its greatest 
diameter; it measures transversely nearly an inch in same parts. 
This hiatus, in the recent state, was divided into two by a mem- 
brane ; the anterior division was the proper foramen magnum 
occipitale, and the posterior larger aperture, with defined mar- 
gins, was the bony part of the ring, through whidi the enoe- 
phalocele had protruded. To make this description intelligi- 
ble, I must refer to the figures, Nos. 1 and 3, of the skull ; the 
original is preserved in our museum in the Richmond Hospital 
School of Medicine. 

The second case of hernia cerebri which I had an oppor- 
tunity of sering, was under the care of the late Dr. Creig^iton, 
Physician to the Foundling Ho^teL The head of the child 
was of the ordinary size, but from the centre of the occipital 
region, (Fig* 5), a tumour, about the size of a large oruige, was 
projected backwards, and overhung the neck. The tumour pre- 
sented accurately the same character as that which forms in ttie 
lobs or o&er part of the spine, in the defect called spina bifida; 
the skin covering it was remarkably thin and transparent Hie 
case appeared to be hopeless, and was left to nature; the tu- 
mour gradually inoreased, gave way by an ulc^natiim at first 
mkiute, but which by degrees extended. A clear albuminous 
fluid escaped, and the constant draining of it, moistened aU die 
clothes of the infant ; soon its sixength became exhauslied, and 
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at the termination of the seventh week^ it died convulsed, llie 
head was removed at the fourtli cervical vertebra^ and is pie^ 
served entire in the museum of the College of Surgeons. No 
dissection of the brain or membranes was performed. See 
drawing. ' 

Although I liave> in speaking of the treatment of tlie con- 
genital encephalocele, argued the propriety of having recourse 
to the operation of puncturing the tumour, and letting out its 
fluid contents; and the case just related would seem to shew 
that little is to be expected from the unassisted eflbrts of na- 
ture, where hydrocephalus is combined with the hernia ; still I 
would not wish to be understood to recommend the surgeon to 
have recourse to the operation above alluded to in every case of 
congenital encephalocele. Occasionally he may meet with cases 
of this complaint, where fhe tumour seems quite indolent, and 
composed of nothing but the brain and its membranes, in a 
healthy condition, and the integuments covering it of the natu- 
ral colour and consistence. Of course, in such cases as this, it 
might be justifiable to make a fair trial of pressure, but any 
more active interference would be unwarrantable. 

I have had imder my observation for many years, in tliis 
city, a lad who is now 20 years of age, {Fig, 6), a broad, flat tu-' 
niour, with a rounded and tmeven circumference, occupies 
nearly the whole of the right half of his forehead, and extends 
to the temporal fossa of the same lude, hideously deforming this 
side of his face. The roof of the orbit, and superciliary arch, 
is at the same time obliquely depressed to a considerable degree. 
llie eye has been greatly distorted from the middle line, and 
from the gradual pressure it has sustained from the tumour, 
opacity of the cornea, complete loss of vision, and even partial 
atrophy of the organ, have been the consequence. 

The swelling has a very unequal surface, owing, as it were, 
to the convolutions of the brain. A rugged uneven ridge marks 
the edges of the bony ring, through which the hernia protrades. 
The centre of the swelling has a soft, unresisting feci, and it has 
a pulsation in it synchronous with the action of the heart. Dur- 



■I .■ r 'I 



-. 1' 

"li. 



■ I 



I 












t> I 



I 






J 



> u 



rf 



s. 



V/ 







! ' 1 ■ 



I. '• I 



> ' ' 



i M 



/ 







I I • I 






\ 










5^ 
a- 



• ,' I ' ' . j • 



'-. '. 



.''I 



• ■ I i 






i2 



c 

c 

t: 

c 

c 

h 

P 
t 




Tsface &iitei,^drau-'nv 



A. THE HERNIA 



.1 ■,: / './ 



■If M 

I . . ■ 1 , .' 
I 

.!• !. . . 
; 1 » * » ■ t , , ■ ' 

t'. 't 'I, • I ■' .. 

.. • • . 'I •■ - 

ii, , . . ' . I • . ' 

» 



I r I ■ 



I I 



1« 



-I r-H. .hi ^' • .' ' "ii M j 
I ' n' J .« i"»'<. I- I .Mil'!!' . < 

-'■.,■ t. ••.;■. "Ill • •<•' 1 



•< t 



» I 



..i I , .:. ■ 



• I I 



I ' • ■ I . 



i 

> I t 



'■ '. I / 



I .. ', 



r . t 



«. f!'i'J-l ' 



■ I 



. ' 



'- •':: '■ I. 



• • 1 1 > I , « 1,1 1 ■ 



I' I IJ I 



I .' ■ i. Ii . > 



I . ! I / >i 



Mr. Adams (m Congenital Hernia, 341 

ing any respiratory eilbrt, such as coughing or sneezing, an im- 
pulse is commimicated to the tumour ; in a word^ it presents 
most of the characters assigned to the congenital encephalooele 
in the second stage. In this instance, however, the neck of the 
tumour is broad, the skin is thick and pale. Whether at an 
earlier period than I had an opportunity of seeing it, there were 
any evidences of hydrocephalus or water in the hernial sac, 
could not be ascertained ; upon inquiry, all I could learn from 
the mother of the lad, was, that he was bom with this defects 
and that he was a healthy child, and never suffered any incon- 
venience from the tumour, except that we were to refer the loss 
of the eye to its pressure. 

About seven years ago I had a cast taken of this boy's 
whole visage, which of course includes the tumour, whereby I 
am now enabled to contrast its present form and size with its 
former dimensions ; the result of the comparison is, I find that 
while the lower part of the face is increased in size, the fore- 
head and hernia have undergone no sensible alteration. The 
boy's intellect .never was affected. 

I will now conclude these observations by giving a detailed 
account of a case, which shall be the second on record, in which 
the plan of frequently puncturing the tumour, and evacuating its 
fluid contents, as recommended in the treatment of the spina 
bifida, lias been extended to the congenital enoephalocele ; and 
the first, as far as I know, in which this practice has been at- 
tended with success. 

A. B., aged six years, is a healthy looking little girl, of a 
muscidar fmme ; her countenance is not unpleasing, although it 
is somewhat disfigured by both her eyes being aflfected with stra- 
bismus. 

The forehead, and whole of the head even to tlie centre of 
the occipital region, is remarkably well shaped ; but a little be- 
low the tuberosity of tlie occipital bone is observed a tumour, 
about the size of a hen-egg, placed transversely ; it stands out 
from the parts which appear to afford it attachment, yet is in- 
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elined downwards and backwards towar^ the nepk m\^ f|rst 
sixperficial view^ its mze^ its narrow necl^ and defidencf of oo« 

• 

terbi^ ftom hair/ (if it were not from the age of the pqtiqnt)^ 
Hoiitd give one the idea, that a commoii wen had ariginated 
here; btit a closer examination teaches, that the tumour has a 
pdaatory motion in it, synchronous with tlie beatings of fh^ 
heart ; that it is influenced and increased eten in size by CQU|;hr 
uig and sneezing, which ^ye to it an impulse or shopk^ duHng 
wbic&! the whole tumour becomes momentaril]^ sufliiised wxtjtk % 
sudden f>lush of redness. It communicates to the hand esa-, 
mining it, a soft, woolly feel, and gentle pressu^ does not g^v^ 
the patient uneasiness i the tumour, where connected to the haad^ 
is narrow, and when gently raised up, and its neck is vi^^ed 
from below, tfiere is an evident puckering of t}ie i^fi^i w)iii^ 
denotes a narrowing of die bony ring, through which ^ bemia 
has, as it were, protruded* The edges of this opting i|if Ae 
occipital bone are well defined and easily felt through the in- 
teguments. 

The skin enveloping the tumour is thinner m some parts- 
than in others, and somewhat transparent. The whole suiftce 
of the hernia has an uneven aspect, just as if the oonwlutions 
of the brain caused these inequalities, and that.theiwo^pdste^ 
rior lobes of the cerebrum form the chief bulk of the protmsioiiy 
seems evident froni the position of the tumour, and the evep^ 
vertical depression, which divides it into two eqKual lateral par* 
tions. The head is otherwise complete in its form ; the fen* 
taneBes have been long since completely closed 

\ saw this child very soon after its birth, in consultation wi^ 
Dr. Labatt, Surgeon Martley, and Mr, Crampton, the Surgeon 
Grpneral ; and at that period, the tumour was as large, and pos- 
sessed nearly the same form^ as it does at present The skin, 
however, was redder, more transparent, laid in mangr points so 
thin, that it appeared ready to bui:sl and give exit to apelhicid 
fluid which it evidently contained. In a word, it poaseased att 
the charactei]s of the tumour so often seen in the lumbar f^ffoa. 
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called spina biid^. Tijie diild was healthy, but the pfpgppa^ 
given was unfavourably^ as we much dreaded, thM the v^^^QQf 
fluid thei swellmg; contained, would socm 109)^6 its exit bg,!^ 
ulcerated opening in ihe integuments, which should admit f(i|:j 
and be of course followed by inflanmiation, and a.troin.pf c^- 
sequences too exhausting, for the slender canstiti^^oniof luud)! 
an infant to endure. . • r 1 

As the spontaneous bursting of the distended sao a\ the 
Ainn^st part of the tumour seemed inevitable^ if it W9ce left tp 
nature. It was agreed that it would be more prudoot to antici|xil)9 
stick an event, by making a timely puncture b}^ m^ana pf f , 
small needle into that part of the tumour which i^as coven^ by 
tiie thickest and soundest integument, and conse<|uently into a 
part of the iskin modt likely to heal speedily after the fluid xxm-* 
tents of the hernial sac were evacuated. 

This was accordingly done, and about half an ounce of clear 
fluid Escaped; the sac now became flaccid, and a tumour, 
the size of a walnut, evidently formed by the posterior lobegs q( 
the cerebrum, was found to form the principal part of the pro- 
trusion ; the small wound was carefully dressed, and the child 
kept perfectly quidt No unpleasant symptpm whatev€;r fql- 
lowed thi^ trivial operation. The next day, however, tp our 
mortification, tfie tumoin* wds just as tense and shining as be- 
{lore, find after a few days, the puncture was again repeated^ 
and with a similar result. In short, this little operatjon was 
performed on this child seven times with a fine needle, and 
once only with a lancet, and on this occasion alone did the ope- 
ration tis^ 9eem to be followed with any fever or unusual rest- 
lessness in the infant Once, however, afler the e^tiial 
evacuation of the swelling by a simple puncture, it was deepied 
prudent to give a fair trial to the eflecta of pressure, which liad 
been so much extolled by Salleneuve. On this occasion pres- 
sure was eflbcted by means of adhesive straps of soap and dia- , 
chjrlon pleistery and a tight bandage ; but convulsions came on 
in the night, and bandages and pressure were then removed- 
and were never afterwards re-applied. 
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Under the simple treatment by puncture^ the limpid fluid 
was frequently eTacuated^ the skin gradually became thicker and 
better aMe to nqofmrt the diateliding ibree of the llaid> and as 
the child grew oidbr, and'tfie bmii became conseqiMntty firmer, 
and its merobranee le» diapoaed to^watery wontion^ the inter- 
vals at which it became necessary to -ataertto the opeMtion of 
puncturing, became longer ; finally, the quantity of water was 
ao trifling, that the operation became no longer necessary. The 
bulk of the hernia, however, was not diminished by the disap- 
pearance of the fluid, for the solid part of the tumour was formed 
of the bndn itself, and probably a small portion of the cerebel- 
lum remained behind. 

Some may feel disposed to think that this was a child with 
remarkable vigor of constitution, and that if it had been left to 
nature, the complaint might have remained inert, as in the case 
before mentioned in these pages. 

As I felt great interest in the fate of this little child, 1 
watched the progress of the case narrowly ; and of this 1 feel 
satisfied, that if the tumour had been left to nature, it would 
have gone on gradually increasing in size until the thinnest part 
of the sac gave way by a fatal ulceration ; I say fatal, because 
such an accident is so considered by all authors who have writ* 
ten on the analogous case of spina bifida, and which, iq my own 
experience, I have found equally mortal in tiie congenital ence- 
phalocele. 

The repeated and timely punctures in this, casp kept the 
disease from progressing until the child arrived at that state 
of developement, when the brain and its membraiiQS beoame 
less disposed to watery secretions, and the pow;eri of the eon-, 
atitution enabled the infant to provide a stronger pkin capable 
of sustaining the wei^t of the hernia. 

Mr. CoUes and I have examined this child within these few 
days ; its bony and muscular frame are well developed ; it is 
remaikably intelligent, and all its Amotions are performed witli 
regularity. 
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Art. ^KXl./^-MiswUmeem CatUribfOioMio C^emieml^Seimoe. 
Bf RoBBvr JosM Kans^ M. R I. A.^ Pn^eaacMr of GheBualry 
to Apodiecariei' HaU^ Conaipoiiding Member of the S^ 
i»ety of Fharmaof of FMri% and of the Society of Medidil 
Qieiiiiitry) of theeHae city. ' 



No person engaged In the actual operations of chemical research^ 
can ayold, if he be possessed of any tact of observatioDi re- 
flecting on the numerous phenomena that he shall meet with^ 
which^ although too easy of formation, and produced under cir- 
cumstanoea that occur too often to allow him to consider them 
as not having been seen before> are yet not described by authors, 
and he Is consequently left for any information that he may wish 
to gain concerning them, to the exercise of his own analytical 
skill to determine their composition, and of his own ingenuity 
to account for their appearance. 

If all who have observed such phenomena had described 
them even In a general manner, great advantage would have 
been gained. We should be In possession of an immense num- 
ber of facts which now, although probably known, a few to 
each Individual engaged in chemical research, yet not being 
generally known, cannot be brought to bear upon any of those 
great problems, the solution of which forms an era jin the his- 
tory of science, probably in the history of mankind, and confers 
imnKNTtallty upon the solver. 

In a science like diemlstry, a science of observation. It Is of 
paramount importance that all facts should be recorded : one 
should not be excused on saying, I do not see the application 
of this fact When the early analysts puUIshed their result% 
they had no idea of the constsncy of relative proportion solving 
the problem of the constitution of matter. When Bergman con- 
structed his coarse tables of affinity, he did not even dream of 
establishing the order of negative or positive energy. Let those 

VOL. n. NO. 6. 22 



S46 Contributions td Chemical 

therefore who observe fects communicate thein^ and jiroTbably 
ttieir application miqr be made by our guccessors in fh^ field.' 

Acting upon this principle, I have collected some observa- 
tions on different chemical subjects, which not being, separately, 
sufficiently voluminous, or probably even important, to be the 
subject of a formal memoir, are yet, in my opinion, of sufficient 
yalne to be laid before my co^laboiirers in this splendid field, 
whose talents and assiduity may enable tbem to develope those 
investigations to an extent suited to their value. 



GOHFOftlTION OF THE BLOOD IN JAyNDICE. . 

My friend Dr.<!orrigtin having transmitted to me a speci- 
men of blood taken from a woman labouring under jaundice, I 
undertook the analysis in order to verify the researches of Le- 
canu, and some ahialysesi made by myself at a former period. 

The blood had separated perfectly, the clot, not buited, lay 
soft and loose at the under surfece. The superficial arterialijEa- 
tion was very impei4ect (the vessel had been close air-tight by 
bladder). 

Tke serum was of a deep yellow colour, brownecl turmeric 
paper, was SaHy to the taste, and when mixed with muriatic 
acid became vivid grass green in colour. Sp. gr. 1029.25. 

The quantity of blood sent to me weighed 3168 grains, con- 
sisting of — 

Sermn . - - - 1420 
Clot 1 . - . 1748 



A i|uantity of serum having been carefully dried, was found 
to consist oi^ 

Water- - - - 893.1 
Solid matter - - 106.9 

1000.0 

I 
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4 qufintity of ^qt hav^i^g be^n dried^ was found to be com- 

•" • ^,:.M ^.11"' r .rT^*-. i" .». \'\ •.1(7 nip |'-. r •? . 



•■■■•■ •■'■■■■•■ . 1000 



' Tbe^ salts wev^ found by dp{)rQpTiate re^agenis tot be pi«^ 
ia>dieiniia4ui)alf)n3f)tiittion« Their qualiitilathe edtimation was 
not, in the future steps- of >tbe BntAysm, dttempted. 

The dried serum having been reduced to very fine powder, 
was boiled in dilute alcohol, and afterwards in very strong al- 
cohol. The alcoholic solutions were mixed together, and very 
mudbi 0onQenlrate4 .They 4ejp9iritedj8ueCds8ilrk iimpii of /com- 
mon; Baltiand wece uDmUae^ They.\iw#i6li0l^0v»pDiMed to 
diyness. -. ^ ^ ' ..(i.-. • 't , i • 

Tlie, dried serum, iidiea it cedsied toyMM any. soluble mat- 
ter to boiling alcohol, W8$ wesghedand ^tinnatbd asi Mbilihen. 

Hie dry residue ofijbe aleoboIie;imiliti0«9.W9» digesiedria 
cold ether, which dissolyed most of it» tad a$siinied a^ gcdd 
colour. Hie undissolved matter was boiled in a small quantity 
of alcohol, which dissolvetjliti and on ceding 4q^(W(^,4fcculi 
of pho9phnrettedfat. The ethereal solutioiH when OF^ppcated, 
gave a residue of the yelhw bUwy ci^Qwing miff^y.m^ an 
oib/ liquid which floated quite separate ftom itipU.ifBts^ng- 

ton), . : , * 

The clot was washed with water caref uUy 4intil ihe/ibrine 
remained white ; it was then carefully dried ond weighed. 

The liquor in which the dot had been washed was heated 
to 200° ; the mixture o( albumen and A^Tno^o^jn^ooagvlailed, and 
the quantity of the former having been gotten by calc^ation from 
the quantity of water that existed in the dot, as serum^ and 
added to the albumen before obtained, we have the entire 
quantity of albumen in the blood, and the residue gives of 
course the colouring matter. 

In former analyses of the blood in disease, I usually iciner- 
ated the hematoslne in order to determine the quantity of oxide 
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• • • 

of irdn that I could obtain. But as ther iron exists in the benu^ 

todne^ not as oxide^ but^pnobaUy as an uldmate oonstiiiicnt^ and 

is consequently propoftionar in qOantEty tx> tbert of the heknalo- 

sine, I do not now thiiik it eteoMbiy to detemitBe ita« 

separately. 

The quantitative resnlts of t!ie ttnalyms are aa f<41ow8 :-^ 

Wafer -' . ' . . '. .■ • . 762.26" 

Albumen '.'.'■.' . ■.'•. 71.4 ' 
Fibrine - - .' ' - - - ' : 2.8 ' 
Hemaiosine' : '1 ' - - . . iSS-f ' 
Phospliuretted; Rifl ' '- ' - '-" ' V on" ' 
Oily matlef arid{yeIlow colonring matter / ' '^' '' ' 
Sits, loss; &c. '■ - • • -■ - - •al4.t2 



* k 

• . . looopo 



> 



This analysis fully coDfinns tb^ result, of Lscaou as to tl^e 
existence^ in tjie blood of jaundiced patients^ of the yellow co- 
louring matter of the bile, and also as to the absence of choles- 
terine. In consequence of this latter principle being often a con- 
stituent, in minute proportion, of healthy blood, I sought for it 

• 

carefully, but could not detect any trace of it. My results^ 
however, differ in an important relation from those of Lecanu ; 
he found that the quantity of colouring matter was less than in 
health; in the foregoing analysis it is very nearly the ex- 
•act healthy aveaage. I am no4 inoUnedto Attribule great im- 
port^ce to the difference between our dqbuUs ia diis respect as 
^ quantity of that principle varies in health between limits ex- 
tending beyond both.. 



THEORY OF THE ETTHERS. 



Dumas and Boullay had determined that in the ethers the 
carburetted hydrogen might be regarded as a base similar to 
ammqpiia.ji they even contrasted in a table its properties to those 
of ammonia, and shewed that in all the important characteristics 
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it was equally marked^ and that but for the accidental circum- 
alanca of its insolubility in water, its alkaline nature would have 
been long since recognized. Having devoted some attention to 
tte anunonium theoiy of Berzelius, in which be regards an atom 
of hydrogen as converting the ammonia into a substance pos- 
sessing many properties in common with the metals, I was in- 
duced to try whether the same simplicity of arrangement and 
classification which was given to the ammonia compounds by 
that hypothesis, could not be afforded to the different combina- 
tions of the ethers by the assumption of similar principles. Let 
us consider the base of the ethers as being, not defiant gas, bu^ 
as Thontfpson proposed, the isomeric liquid, whose formula is 
(4 C -{- 4 H) ; denote by the name of etherevm the hypolhetb 
body formed by its union with an atom of hydrogen, (as Berse- 
lius tehns the compound of ammonia + an atom of hydrogen, 
ammoniwni) and see the expressions for the composition of some 
6f the most interesting of these bodies. 

Sulphuric ether (oxide of ethereum) = (4 C + 4 H) + H + O. 
Alcohol (hydrated oxide of ethereum) = ((4 C + 4 H) + H) 

+ o + ii. 

Muriatic ether (chloride of ethereum) = (4C + 4H) + H + 

Ch. 
Hydriodic ether (iodide of ethereum) = (4 C + 4 H) + H) 

+ 1. 



• • 



•Sulpho-vinic add (bi-^alplwted oxide of ethereum) s: 2 S + 
(4C+4H)+H)+0). 

■ ■ 

*Henneirs oil of wme (sulphated oxide of ethereum) = g 4* 

(4 C + 4 H) + H) + O). 
The sulpho-vinates, as sulpho-vinate of potash, (double sulphates 



* HenneU has not ^iven water as a constitaent of these subetances ; by the 
later researches of Wohler, Liebig, and others, it has been proved to exist con- 
•tantly in the atomic telation, corresponding to the Tiew we have taken tip.' 
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of potpsh and oxide of etbereum) ( S i; K) r^, (f , + (4 C^^ 
4 H) + H) + 0), 



to »■ 



Nitrous ether (hypo-nitrite of oxide (^ethereum) = N -'^"(4 O 

■ ••+4-H)4.H)'^i'0).• • ..■•... 

•• » "• • • ' /» .<! 'fly. ' •• '•»» 

0^^«)i<^ ot^ .(o;falidp of oxide of ethereum) = 8 C .+ (4 C.+ 
4H)+H) + 0). . 

AAjrofir cDnvorlAnt ^hh ^be'subjeot nilldtooce aeeJioii/^im- 
phr'the^a&bv&view-acoomtd far-ibB-iwriad; deoompitiaitioiiBfrbidt 
bftma^ ia 'the. prodiMtioii of these diSarent bodw&/ I f egrdt Att 
the neoessary brerity of this note preventA me fcoiaiilu^tratnig 
any instance in detail^ for it would faeiUtate ?eT]r mutb ^ 4om* 
pffehsosian o£ ithe fsobjeoti U k atoDce. f^pueiit thai die dif- 
fiunA' oppf*^condiiiiatioiui of ethemma hiivo b^ea weU «tttdi0(i» 
and that Uiimwtcy probable tbat correspondj^g cbionnQj loditM^ 
&0. cosidpounda nxiki, a few of whiohj fus muriatiiV l^ydriodio, ami 
hydrosulphocyanic .ethers, are abready known. I had intended 
to enter. into the developem^t of dus subject myself, but want 
of lime prevented me ; the only experiments I made on it are a 
CbW) wUcb I shall subseqnendy relate. I now bring the sub* 
jeci forward in order to direct the attention of those persons 
wbio ave latstesiBd in the progress of chemical pUlosophy to it» 
that • its tnitb or fdlsity may be, if possible^ proved* 

' ' ' ' AcnoN OP roomEA on h ydriodic i^thbr. 

Having seen» in the foregoing note, that the oxy^oombina- 
t|oQ0.of ethereum are known, I wished to try whether I coidd 
i^t form different iodine salts of ethereum, taking the iodide of 
etb^Q^'^iUQ.iui the iodine base, and various negative iodides as the 
^4st ,1 had not time to follow up the subject, but I shall 
relate those experiments that I made, in order to shew the pro>- 
baJl)ility of the existence of these compounds. 

1, A qiu^itity of hydriodic ether (iodide of ethereupi) 
was poured on the black iodide of platinum (first deacrib^d 



I I 



»■• !^ 
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^y me^ Vol. I. of tbis Journal) and left for some days. The 
iodide of platinum wa^ nearly lAl dissolved^ and 'the' ether 
had acquired the intense daret colour common to'aH tbd ibdo- 
plotinates.' i . . . . , . / 

When the combination thus obtained yw& flowed ^o eyapo- 
rate spontaneously, it left a dark semifluid mass, deep claret- 
coloured, which, when heated, gkive otit 8M hydffoffic'elAclr; 
then iodine, and left metallic platinum. ^ - • . ! -f- . « M 

When this oombination ta mixed ^A ifftlwyi it>8€9Wi9it0l» 
totally ^m it, and remains under itaa hyydri6di«i;etiilep,4l(aie 
iroteld. . The water having Tenttined* for sraw dfysiiQidoMtnot 
with iiy became sli^itly ocdoured* 

It dissolved totally in efiier. 

When ttiis fed combinBtioa wias itfgidatedwfith •an aqndovs 
solution of ioditret df pbtanium, the' ktler 'beoaine deep dan^ 
coloured ; iodo-platinate of polaftlium Was fbvmedy nd (the 
ioduret of ethereum separated pure to' the bottom of die solni 
tion. 

When this iodo-platinaCe of ethereum wa» digested! in a 
solution of ioduret of hydrogen (liydribdieacid)^ it was m the 
same manner decomposed ; iodb^phijtitiBte- df hydnlgett being 
'formed, and ioduret of ethereiim (hydricdie elher)t8ep«rated*'( 

From these experiments, it appears ^babl&'th^<ihe'i€da<- 
ret of ethereum, being positiv^^ unites with the wegaliinre iolKde 
of platinum, and forms an iodo-platinate of ethereum. It is 
evident that this hypothetic base ethereum is less positive than 
hydrogen and potassium. 

2. Colourless hydriodic ether having been poi^red dn hhi io- 
xfide of mercury, after some time became of a pure goldioMWf. 
' When this liquor is evaporated spontaneoudy; it *yieiai' beWr- 
tiful and even moderately large crystals, of a splendid ted bblbtif; 
fliey were tables of four sides, varying to s5x or eJg^t b^ the 
truncaticm of (be opposite angles. They were permanent ifi thb 
air, but decomposed when exposed to heat ; when heated, they 
gave out iodide of mercury, some gaseous products, and a 'trace 
of carbonaceous matter remained. ' > 
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When this yellow liquor is mixed with an excess of solution 
vi ioduret of potassium, pure hydriodic ether separated, and the 
iodo-hydrarygrate of potassium existed in solution. 

When this yellow liquor is decomposed by only a small quan- 
tity of ioduret of potassium, no hydriodic ether separates, but a 
yellow powder, of an amylaceous feel, is precipitated^ and the 
liquor contains mudi mercury. 

This yellow powder is insoluble in water or in alcohol ; it 
is tasteless and totally inodorous; when heated it first gives out 
Tapour of hydriodic^ ether, then a heavy yellow vapour, which 
crystallizes on the inside of the tube Qodide of mercury), some 
metallic mercury, and leaves a curbonaoeous residue. 

From these experiments, the. natural inferences are, that bin- 
iodide of mercury, and ioduret of ethereum, combine in two dis- 
tract proportions, and form two iodine salts ; the one, containing 
most of the negative element, can be obtained in fine red crys- 
iaU, and the other, containing less, is found to be insoluble, 
and of a vellow colour. 

The success of these few trials shows how very probable it 
is that an industrious investigation of the etherial combinations 
. would lead to consequences important alike in a practical and 
in a theoretical point of view ; and they render extremdy proba- 
ble the hypothesis which I have suggested, that, for example, we 
must regard hydriodic ether, which consists of one atom of hy- 
driodic acid + two atoms of olefiant gQS, as being an ioduret of 
a snbstance formed by the addition of (he hydrogen of the hy- 
driodic acid to the liquid corresponding to the two atoms of ol^ 
fiant'gas, just as we regard sal ammoniac as being composed, 
not of hydrochloric acid and o( ammonia, but as bdng a dilo- 
ride of a substance composed of the hydrogen of the hydro- 
ehloric acid united to the ammonia. 

ACTION OF SULPHURIC ETHER UPON lODmSS. 

In the memoir on the iodide of platinum, published July, 
1832, 1 mentioned &at ether had not any sensible action on it; 
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this I haTe since found to be incoirecty and I deem it necessary 
to describe the peiculiar ^ction of ethef upon some iodides^ in- 
cludiT^ that of platinum. ' ' ' 

1. When ether is dige^teil upon iodide of antimony^i it dis- 
solves it, and by spontaneous evaporation we can get the Iodide 
confusisdly crystallized in needles, tf we take .the ethereal 
solution and evaporate it on Die surface of water^ the wsf^r con- 
tains much hydriodic acid^ and oxide of antimony separates, 
f . When sulphuric ether is digested on iodide of platinum^ it 
dissolves a Small quantity of it, and assumes a red colour j when 
this solution IS evaporated on the siirfacie'if water/ (he water 
contains much hydriodic acid, and a black powder, aggregated 
in spongy masses, collects on the surface of the water ; bubbles 
of gas separate from it, and after some time it falls down ; it is 
flien found to te^ metallic platinum, ftobably, as in the case 
of iodide bf antimony, where watet was decomposed, and hydri- 
odic acid and oxide of antimony formed ; oxide of platinum is 
fonp^ here in the first instai^ce, but immediately decomposed, 
oxy^n separating, as we have seen, in tne gaseous form, and me- 
tallic^ platinum finally subsiding. 

. Ether does not appear to have any action on bm-iodide of 
mercury. , . , , 

COMBINATION OF lODIDfi AND OXIDE OF AOTlMONY. 

.i<Iiit»%eU fcii9)m(thfft udimMAde oftap^WKif^ is put in con- 
tett tftkbiwateivfay4HQ^ej^aiidjm fire formed ; 

ib'im^r«nr«n_ftci$i«riy.US9d as a.mo^e.oC i^btajpiog hydriodijs 
aoidy •IjUs.^fibclr^mim fi.ioo4emtid^ 
aadiliiaiis foundjihat ;irh^f) ai sni^r: ^antitF of'VRat^rtis ^mr 
ployed, the decomposition i^ wtjf^rSs^ buttiaofc^ epm^b^mtioa 
of oxide with unaltered iodide, corresponding to the powder 
of algaroth, is pjojUi^^ ^Xbe quftfijity of ipdide remaining 
undecomposed varies according to the quantity of water ; the 
precipifat6 is dt first of a'fine yellow colour, but kfbir )^tdUJning 
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for some time in contact with water^ it is further decomposed,' 
and^ finally, nothing but oxide of antimony and hydriodio acid 
remains. 

I have made several analyses of this yellow precipitate, and 
as its composition, when the same proportion of water was em- 
ployed, appeared to be nearly constant, it may be useful to state 
the mean result of the analysis, which corresponds to — 

4 Atoms oxide of antimony (12 + 64.6) X 4 = 306.4. 
1 Atom iodide of antimony (189.7 + 64.6) = 254.3. 

As the quantity of iodide decomposed increases with the quan- 
tity of water used, and with tlie time that the precipitate re- 
mains in contact wiUi the water^ it is evident that the composi- 
tion of this precipitate must be liable to considerable variation. 

NEW MODE OF PREFARINQ PROTO^IODIDE OF TIN. 

In the course of some researches on the combinations of chlo- 
rine with iodine, in which I am at present engaged, I was led to 
tlie investigation of the general law of the action of iodine upon 
the chlorides, and met with some curious and unexpected re- 
sults, which I shall communicate in a future collection of these 
miscellaneous observations. At {M^sent I shall only describe a 
simple mode of obtaining the proto-iodide of tin beautifully 
crystallized. If we take a warm solution of proto-chloride of 
. tin, and add to it a quantity of iodine in fine powder, the 
iodine is rapidly dissplved ; and if the solution had beea strong, 
a large quantity of the orange-red iodide of tin is deposited 
immediately ifi small, mi^aoeoua plates, wbich^ when in the 
fluid, appear like, red litharge. If tbe solution be less con- 
Ibeiitreted, little is deposited on the instant, but as the aolu- 
tifo eeol9'(and great heat is evolved during the process) ^ 
iodide separates in long splendid red prisms of four and $P^ 
BideSb These are very delicate^ and require great oauiion to be 
preserved. 



Science, by Robert J. Kane. 355 

While in the solution from which they were deposited^ these 
crystals preserve very well ; but if after having been taken out 
they come in contact with water^ they are decomposed^ hydrio- 
dic acid and oxide of tin being formed. 

In the process^ a quantity of perchloride of tin is formed ; 
the decomposition is tiius very easily explained: taking two 
atoms of proto-chloride of tin and one of iodine^ you have — 

2 CUorine + 2 tin. 

1 Iodine. 
And after decomposition— 

2 Chlorine + 1 tin. 
1 Iodine + 1 tin. 

I shall develope the general law of the action of iodine upon 

chlorides in a foture communioation. 

if 

PRTORPUr OF BISCOVXRT 07 THX lODIDS Of. PLATINUM. 

In the October number of the Journal de Chiuie Medicale, 
there is an abstract of a letter sent by Lassaigne to the Academy 
of Sciences, announcing his discovery of the iodides of platinum, 
and of the various saline combinations into which one of them 
enters. He, in it, merely states generally the result of his la- 
bours, deferring the more particular exposition of the history of 
these bodies until the appearance of a matured memoir. 

According to Lassaigne, there are two iodides of platinum, 
formed by decomposing the two chlorides of platinum by iodu- 
ret of potassium ; they are both black powders, insoluble i|i 
vrater, and they correspond in composition to the chlorides, con- 
taining, the one, 2 atoms of iodine + 1 platinum, and the other, 
1 atom of iodine -f" 1 platinum. The periodide, says he, unites 
to the iodides of potassium, of sodium, &c., and forms double 
iodides. He also obtained a combination of hydriodic acid and 
iodide of platinum. 

I would direct the attention of my readers to a paper, pub- 
lished in this Journal in July, 1832, on the iodide of platinum 
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and its saline combinationsj in which I described that substance 
at lengthy developed the history of the compounds it forms with 
the iodides of the basic metals^ and enumerated all the impor- 
tant facts in its history. It is a source of the highest gratifica- 
tion to me^ that so eminent a chemist as Lassaigne has followed 
the same train of research, and fully established the accuracy of 
my investigations by their close coincidence with his resulis. 
There is but one point on which we dlfler, and on that he ap- 
pears to have fallen into an error^ for which, from the simplicity 
of the subject, I cannot well account He considers the per- 
iodide of platinum as being composed of 2 atoms of iodine + 1 
platinum, while, according to my analysis, it is composed of 1^ 
iodine + I platinum. 

Where a difference arose between a chemist, so justly cele- 
brated as Lassaigne, and myself, I would be very much inclined 
to suiq)ect that I was wrong, but in the present instance there 
is no doubt that Lassaigne has fallen into error. When per- 
chloride of platinum^iuid ioduret of potassium are mixed toge- 
ther, the perchloride being in excess, iodide of platinum is 
thrown down, and chlorine liberated. This fact at once proves 
that tlie iodide thrown down contains less than two atoms of 
iodine, and by decomposing it by heat, the analysis constantly 
gave as its composition, IJ^ atoms iodine + I platinum. 

J had the honour of reading my paper to the Royal Irish 
Academy in June, 1832» and it was published in this Journal 
the July following. The letter from Lassaigne was read to the 
Academy of Sciences of Paris the 17 th September, 1832, and 
published in the Journal de Chimie M edicale (the only journal 
in which I have as yet (Nov. 23rd) seen it) October, 1832. It 
is tlms evident that he has been anticipated by me in these re- 
searches ; but it is certain tliat he was not aware of having been 
so, for jhe makes no reference whatsoever in his letter to the la- 
bours of any other chemist, and I am aware that Lassaigne is 
too honourable to act otherwise than in the most candid manner. 
In my paper I announced the ^existence of the proto^iodide 



Motes an Malignant Cholera, by Mr. M'Coy. 357 

of platinum, but did not enter into its description in detail ; I 
consider that it is the same with the proto-iodide described by 
Lassaigne. Another point to which it is necessary to refer^ is, 
that Lassaigne examined the compounds of iodide of platinum 
with iodide of potassium, &c. as double iodides, whilst I in« 
vestigated them as iodine salts, in which the iodide of platinum 
is the electro-negative (acid) element, and the other iodide, the 
positive (basic). He does not appear to have any general idea 
of the nature of the compounds of the negative iodides with hy- 
driodic acid, but I succeeded in developing their nature, and 
the nature of the hydracids generally, in a paper published in 
the July number (1832) of this Journal ; and acting on my 
theoretic ideas of their nature, succeeded in forming the com- 
pound of iodide of platinum as the acid, and ioduret of hydro* 
gen as the base, which has since occupied the attention of Las* 
soigne. 



Art. XXII. — Notes on Malignant Cholera, as it appeared in 
Dublin. By Simon M'Coy, late one of the Resident 
Medical Officers of the Grange Gorman-lane Cholera Hos* 
pital. 

The medical reader has already perused so many books and 
minor undertakings on and about cholera, that he now hardly 
does more than glance over the beginning of paragraj^ in each 
new issue from the press on the subject^ from a pre-conviction 
that nothing new is to be expected in the elucidation of its phe* 
nomena, and almost as littie of important novelty in its treat* 
ment Knowing this, I should have hesitated in obtruding 
any thing under the head of cholera on public notice but for 
the following considerations. In April last I was appointed, 
by the General Board of Health for tiie city of Dublin, one 
of tlie resident medical attendants of its chief cholera hos- 
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pital^ Grange Gorman-lane, and continued^ with a short inter- 
val, in constant attendance until the beginning of August fol- 
lowing. The great extent of this establishment, (for it was 
capable of accommodating upwards of 700 patients, and had 
sometimes upwards of 500 within its walls,) and unfortunately 
the long continuance and malignity of the disease in this city^ 
afforded facilities of observation not surpassed in any quarter of 
the globe, while the excellence of its internal regulations placed 
at our disposal every means that could be conceived necessary 
to eflfective treatment There was but one thing to limit ftdl 
investigation, namely, a positive prohibition to make any post 
mortem examinations during my stay in the hospital ; not one 
was made of those who died there; I deplore this — it^oaed a 
door of knowledge ag^nst us, perhaps an important one ; at 
any rate, if there were those there who were willing to run the 
risk said to attend such investigations, and if these could be 
prosecuted without any the least outrage on the public feeling 
or decorum, I cannot comprehend the utility of prevention. The 
introduction of a new disease into the country, its great fatality, 
the uncertainty where or when its ravages might cease, tbe 
length of time its appearance was apprehended, and tbe panic 
its presence created, were stimuli enough of themsdves to ex- 
cite the earnest attention of medical men to every thing that 
concerned it. The uncertainty of the future still continues in 
the public mind, and the uncertainty of the present has not been 
diminished by the number of never-fidling cures proffered 
through the daily, weekly, [monthly, and quarterly press, widi- 
out much advantage apperendy. The nature and novelty of 
the disease, the opportunity afforded me of regarding it for 
months, the little success attending the efforts every where 
made to impede its progress or limit its destructiveness, and 
the natural anxiety which pervades all classes of the com- 
munity, have induced me to give a few observations from my 
note-book, satisfied that if, under circumstances, I give Gneprac- 
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ticalfact, I shall not have occupied a space in flus Journal in- 
vain, t shall state merely what I have myself witnessed. Of 
whatever use theoretical disquisitions may be, to whatever pur- 
pose hypothesis may be made available^ I feel my own itrcom- 
petence to add any thing attractive to the abundance in this de- 
partment already before the public. 

Doubts have been raised that the cholera in this country is 
identical with the true Indian cholera ; the point may not be of 
much importance, but I have conversed with many army sur- 
geons who served in India, and saw much of the disease; 
all declared in the hospital that the cholera before them was 
that of India^ scarcely modified by the difference of latitude of 
the countries or habits of the inhabitants. That the disease is 
new among us I would almost take upon mysdf to affirm ; many 
years* attendance on the poor of this city at their own dwellings* 
would, in all probability, have brought me in contact with it, if it 
did really exist I have never until this year seen any thing like 
it The question, whetiier the disease is communicable from 
one person to another, mediately or .immediately, and whether 
other matter than the human body be capable of retaming for a 
period, and then disseminating it, is one of the greatest import- 
ance, in many points of view, and accordingly it has been fre- 
quently raised by medical men, and those not of the profession, 
and discussed by either with almost a nmcorous pertinacity. I 
will not presume to act the syncratist in the conflict of opinioti, 
but T know these facts as bearing on it Of 200 or 300 sbrvonti 
attached to Grange Gorman Hospital, including nurses and 
ward-maids, a much less proportion of them have, I think, been 
attacked with cholera than of a similar description of persoYift 
out of doom I have not known one of those persons employed 
to carry the sick from the gate to the wards, or those who cut* 
ried the dead from the vravds to the dead-honse, or thoM en^. 
gaged in burying tfao'dead, or those who coUeelad dte'doihet 
of the patients as they arrived, to deposit them in a place pro* 



360 JVbte* on Malignant Cholera, by Mr.M'Coy. 

Tided for their reception, or fliose of the establishment who 
conveyed the sick from their dwellings to the hospital, attacked 
with cholera, although some of them were for months so em- 
ployed, endured great fatigue, and were far from denying them- 
selves the indulgence of spirituous liquors when they could get 
it. In every bad case I always appointed a ward-maid to attend 
exclusively to it, to prevent any chance of mistake or neglect in 
the exhibition of the medicines ordered, or the regular perform- 
ance of other offices no less essential. On coming unexpectedly 
into the wards in the middle of the night, I have often found 
these persons stretched on the same bed with a collapsed pa- 
tient, sometimes asleep ; yet I have not known any ill conse- 
quences to follow. The frictions performed by these females ob- 
liged them sometimes to inhale the pestiferous exhalations (if 
guch there be) from the bodies of the patients, yet the instances 
of their being attacked with true cholera were very rare indeed. 
Those excellent ladies, the " Sisters of Charity," whose exer- 
tions in practical works of mercy were unceasing, who inhaled 
for hours the very breath of the dying, have not in a single in- 
stance, to my knowledge, sustained injury ; the Protestant cler- 
gyman, who prayed in the wards, and the Catholic clergyman, 
the nature of whose duties obliged him to sit by the bed-side, 
with his face often in actual contact with that of the patient, 
sustained no injury. None of the medical officers took cholera. 
I have tasted the rice vomit and escaped. Several women were 
brought in, in very bad cholera, with children at their breast en- 
deavouiing to draw sustenance from this maternal source. Some 
of the mothers have died, but the children have not been at- 
tacked; othera who recovered have refused to let the infants be 
taken from them during their illness, and no ill effects followed. 
Some females were delivered in the hospital at different periods 
of utero^gestation, and out of the number, two, I think, of the 
diildren survived ; one of these, however, took the disease in 
three weeks after, and died in a few hours. The suddenness 
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with which the number of patients seeking admission increased 
«r diminished was very remarkable ; on four successive days, 
for instance, we had 285 admissions, and on the four next fol- 
lowing we had 497 ; and in a fortnight afterwards, the num- 
bers on four successive days were but 134. On one night, 
from midnight till 7 o'clock in the morning, we had but two ad- 
missions, and but one week previously, patients were coming in 
at the rate of 40 or 50 in the same period of time. How may 
this be accounted for ? On the other hand, I have been in- 
formed that amongst the visitors allowed into the wards to see 
their friends, two took cholera in one week, and, I believe, died ; 
a woman accompanying the cot which conveyed her son to the 
hospital, took ill at the gate, although previously apparently in 
good health, and was the most rapidly fatal case of cholera I 
witnessed. It was no unusual occurrence to have two, three, or 
four members of the same family in the hospital together in 
cholera. Certain streets in Dublin sent in fifty patients, I think, 
to one sent irom other streets in all appearance equally calcu- 
lated to produce disease. One of my pupils, who had occasion 
to come to me to the hospital almost daily, was obliged, after a 
time, to discontinue his visits, from observing that his bowels be- 
came unpleasantly afiected every time he came there. Neither 
the history of the disease, which I have read with some care, 
nor the facts which came under my own observation, have served 
to convince my mind on the contagion question ; perhaps the 
fault is in the mind. I should rather be inclined to consider 
cholera neither contagious nor infectious. 

Writers have distinguished certain stages in the progression of 
the symptoms of diis disease ; if this is merely for the convenience 
of description, there may be little objection to it, but if it is in- 
tended to mark a regular succession of symptoms, by witnessing 
any of which, one would be enabled to say to what extent the 
malady had gone, and thereon to found a prognosis, or a mode of 
treatment, I can only say I have not found it very useful in practice. 
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I have observed the greatest irregularity in the succesrion of 
the symptoms^ in tlieir durcUion and severity. I have seen any 
one symptom take precedence ; I have known any one of its 
symptoms occasionally absent ; I have seen all the symptoms 
strike at once. I have seen the disease linger with trifling 
symptoms for a week before there was much cause for serious 
apprehension ; I have seen it run its course from apparently per- 
fect health to dissolution in one hour and three quarters ; I have 
seen them present every shade of severity^ from the most tran- 
quil state to one of great agoay. There was one circumstance 
remarkable on this subject, that the ^valence of particular 
symptoms appeared periodically endemial ; for three or four 
successive days the great majority of patients received into hos- 
pital would have one symptom or train of symptoms predomi- 
nating, the next period others, and so on ; sometimes most of 
them on their arrival complained much of cramps, and of no- 
thing else ; at other times they were almost all vomiting; again^ 
febrile symptoms of the asthenic type would present themselves^ 
which in a longer or shorter time merged into regular cholera ; 
at another time they came with flushed countenance, and tumid 
and very tender abdomen ; at another timc^ cold^ pelc, and al- 
most lifeless^ &c. &c. I was not able to connect these with 
any remarkable atmospheric changes. I think most of the 
worst cases I have had were during the prevalence of drizzly 
minute rain: the air .much charged with electricity appeared to 
me obnoxious to the disease. It was observed that after a day 
or two of rain the number of cases increased ; but this might 
have depended on causes unconnected with the malady itself. 
Until the beginning of June I hardly saw an individual under 
fifteen or sixteen years of age afiected^ and had almost concluded 
that young persons were nearly exempt from such infliction ; but 
in July the number of children under my own care was to adults 
as one to thirteen or fourteen. I saw one instance of pure cho* 
lera in an infant three weeks old. 

As the patients were seldom brought into hospital until the dis- 
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ease was in fiill operation^ I had of course few opportunities of no- 
ticii^ what have been called premonitary symptoms ; but in taking 
my notes of cases, I have endeavoured to learn the state of health 
for some time previously to the attack, and have been assured by 
more than one-third of them that they had no indisposition of any 
kind preceding the sudden invasion of cholera; many informed 
me that they had had trifling bowel complaints for some days be- 
fore admission, for which they had taken salts, or castor oil, 
or pills, which either relieved for a short time, or increased the 
aflfection, or produced no sensible efiect ; that they were not 
prevented following their usual avocations (sometimes very la- 
borious ones), but that suddenly they were obliged to quit work 
and go home to bed, or come at once to the hospital. Others 
told me that they were habitually too free in their bowels, had 
seldom less than two evacuations, more commonly three, in the 
twenty-four hours, and were very liable to bowri complaints 
from slight colds, from irregularity or change of diet, &c. Of 
what I witnessed, the following may serve as an example : — 
One of the nurse's deputies, while sweeping her ward in appa- 
rentiy very good health and spirits, suddenly complained of 
pain in the abdomen and sickness of stomach ; this was quickly 
followed by vomiting and cramps, and in half an hour she ex- 
hibited tiie s]rmptoms of the worst form of cholera. One morn- 
ing a cot arrived with a boy afiected with slight symptoms of 
cholera ; the patient's mother walked beside him to the hospi- 
pital, and as the gate was about to be closed, she complained 
of sickness of stomach and weakness ; it was tor a moment sup- 
posed that she only feigned illness, that she might be admitted 
inside with her son ; it quickly,- however, became evident that 
she was really unwell ; she was sent to a sick ward, and in fif- 
teen minutes from her first complaining was perfectly blue, 
pulseless, and evidentiy sinking fast ; she died in an hour and 
three quarters after being first seized ; this female told me she 
had had no complaint up to the moment of her stomach becom- 
ing sick. Between 8 and 9 o'clock, p. m., on the 18th July, a 
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girl^ aged twelve years, was reoeWed ; she had had two stools 
during the day, attended with trifling pain, which occasioned 
lier being sent to hospital ; but she was so free from any symp- 
toms of cholera when admitted, that she was sent to a conva- 
lescent ward ; the entire of that evening she was in great spirits, 
laughing and singing as she sat in bed, and saying slie should 
get her discharge in the morning : she slept well during the 
night About 9 o'clock, a. m., on the 19tli, she got a slight 
turning in her stomach, and uneasiness in her bowels, for which 
she was ordered a draught of castor oil and some warm tinc- 
ture ; at 12 at noon she was in perfect collapse. A deputy in 
one of my own wards complained to me at 3 o^dock, p. h. of a 
slight change in her bowels, as she called it ; she obstinately 
refused to take any medicines but the house oil draught ; at half 
past 5 o'clock she got a slight cramp in one leg, and in fifteen 
minutes afterwards her voice, her countenance, and her manner 
were so altered, that I could hardly believe it to be the same 
person. This woman was up the night before on duty, and as 
I was in the ward the whole of the night with some bad cases^ 
I am positive she was not previously indisposed. 

This summary of a few cases exemplifies the varieties I have 
witnessed of the disease in its commencement. I saw another 
uf those females in collapse, and was told she was first seized 
with pain in her head and flushed countenance. I have not 
seen the very commencement of such a case, but I have known 
many taken into hospital with such symptoms, who sooner or 
later fell into true cholera. Except in a few private cases I 
have had of cholera, I can say little of predispositions to 
the disease. In two of these I had been often consulted for 
some distressing eflfects of the multiform dyspepsia. One had 
been tliree years ago under my care with a bad form of jaun- 
dice; anotlier had had dysentery in August, 1830; these two 
remained in good health after recovery until attacked with cho- 
lera ; tliey were females in comfortable circumstances, and, I 
believe, very temperate. Another female I saw in this city was 
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an inveterate drunkard. Another was a gentleman much ad- 
dicted to the after-dinner indulgence of the table^ and who had 
brought his constituticHi to such a cachectic state^ that the most 
trifling scratch could with difficulty be prevented degenerating 
into a bad ulcer. From the number of those whom I had rea- 
son to believe were of temperate habits that I saw in hospital 
with cholera^ and the number of a different description I have 
known to escape in the midst of the disease^ I am inclined to 
think the fatality, quoad cholera, arising from the firee use or 
abuse of intoxicating liquors, is somewhat over-rated. It un- 
fortunately happens in this country that most of the lower orders 
are addicted to drinking, in what a temperate man would say, 
to great excess ; it is therefore no wonder that most of those 
afflicted here should have been drunkards. Do we always dis- 
tinguish rightly between the post hoc and the propter hoc? In 
countries where cholera made its greatest ravages, the fatality 
has been nearly in ui inverse ratio to the sobriety of the inhabi- 
tants. Are the weak of body or mind particularly disposed to 
cholera ? I have some doubts of it ; it is true that the propor- 
tion of women taken into the hospital to men was about as five 
of the former to three of the latter ; but take either class sepa- 
rately, and it will be found that the robust of either have been 
as frequently attacked as the weak and infirm, perhaps more so ; 
nor, according to my experience, is the prognosis worse in the 
latter than the former, cceteris paribus. There does not appear 
to be any period of life totally exempt from cholera, but the ex- 
tremes of youth and age are least subject to it I have had few 
patients above sixty-five. From eighteen to forty-five is the 
general range of the ages of those I attended. 

The most common procession of the symptoms, such as I 
have observed them, is this : Sudden pain in the abdomen, 
cither difinsed or confined to one spot ; if the latter, it is usu- 
ally about two fingers breadth below the ziphoid cartilage, not 
much increased by moderate pressure, or in the course of the 
transverse portion of the colon ; sometimes nausea, and vomiting 
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of whatever the stomach might have contained at the moment, 
immediately follows^ and the patient complains of inordinate 
thirst. In those first vomitings I have ottim seen quantities of 
widigested vegetable matter, such as gooseberry skins, bits of 
potatoe, cabbage, &c., and portions of unchanged animal food. 
Sooner or later follows an evacuation from the bowels of a dark 
colour, not unlike a linseed poultice, and of very offensive smell. 
The strength becomes prostrated ; the fingers and back of the 
hands assume a dirty hue, the calls for drink are incessant, and 
each indulgence causes a discharge firom the stomach of a 
wheyish fluid, in much greater quantity than that of the fluid 
drank ; although there might have been much ineffectual retch- 
ing previously, the moment half an ounce of whey is swallowed 
there will often be vomited a pint or more without much effort 
comparatively, yet with much force; and frequently the patient 
has such an uncontrollable desire to evacuate the stomach, that 
I.have seen them use a straw pulled firom their beds, or their 
finger, to tickle the fauces just after taking a small drink, and, 
immediately after it was thrown up, implore as eagerly for more, 
to be again ejected by the same means, when the attendant's eye 
was withdrawn firom them for an instant A sensation of burn- 
ing heat is felt at the stomach, and many seem to seek for drink 
rather with a view of " cooling their inside" than to quench ac- 
tual thirst ; the only drink that gives satisfaction is cold water, 
but when denied that, they will take any thing offered, provided 
it be cold ; they will often refiise tepid or warm fluids, while 
beseeching for something to quench their thirst; even whiskey 
drinkers are frequendy disinclined to swallow spirituous liquors 
after the second or third dose, or to take other stimulants without 
repugnance. After each fit of vomitmg he falls exhausted into a 
quiet state, or a kind of doze, with eyes upturned, so as to expose 
only the white part through the half closed lids ; this last appear- 
ance often continues to an advanced state of convalescence, the 
last indication of the sufferings he had endured, and the dan- 
gers he had escaped. 
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The integuments of the face and extremities become very 
much reduced in temperature; those of the abdomen like- 
wise feel cold^ the heat of the chest is rarely so much so^ 
but often, when the surface of the rest of the body is as cold 
as that of a corpse, the scalp i^tains its natural heat, or is 
even pretematurally warm ; this I have repeatedly noticed. 
In this state there are almost uniformly complaints of ian oppres- 
sive heat, he throws off the bed-clothes as often as fhey are re- 
placed, pulls open the bosom of the flannel dress in which he 
has been enveloped before being put to bed, and manifests dis- 
comfort at the application of external heat in any way applied ; 
flannel bags of hot salt are put to his death-cold feet, and constant 
watching is necessary to prevent his drawing them away from 
it ; somtimes he suffers it, as he thinks it relieves his cramps. 
In every degree of coldness the sensibility of the skin is ele- 
vated. His features now become angular, his countenance hag-* 
gard, and characteristic of bewilderment or alarm. The secre- 
tion of urine has been suppressed, perhaps from the first mo- 
ment of attack, but if not, shortly after ; and he often complains 
of such urgent desire to pass water, that although I could not 
detect any external manifestations of a distended bladder, I was 
twice induced to introduce a catheter, but found no urine. A 
pain is often felt in the region of this viscus, which is increased 
by rather firm pressure above the pubis. Hiis pain is occa- 
sionally very severe. The alvine evacuations become more fre- 
quent, and like those of the stomach, are ejected forcibly ; they 
have either passed at once into the sero-lymphous discharge, re* 
sembling water rice has been boiled in, with bits of curdy mat- 
ter floating in it of various sizes, from that of a pin's head to 
that of a split pea ; or there is first a stool or two resembling 
thin flummery. The alvine evacuations are, from the 6ommence- 
ment to the close, passed without pain, and rarely with premoni- 
tory uneasiness in the belly. 

At first the pulse was fluttering and irregular ; it has now be- 
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came frequent»small^quick, and compressible. Sometimues in three 
or four hours the bluenes&of the hands becomes intense^ pariicu- 
larly under the nails^ and their skin has a shrivelled appearanoe^as 
if they had been for two or three days enveloped in a p^nlfice^ or 
like those of a laundress^ except in colpur, apd covered ydtix a cold 
clammy sweat ; the ifisteps gpt blue, but I have not often seen 
the colour here present that continuous dye which it does on the 
hands ; in general, the minute vessels can be distinctly traced hersj 
while the hands seem as if they had been immersed in sQpie 
colouring mat^r. I have known patients to express surprise at 
thia appearance^ '^ wondering what, could have soiled them in 
that manner." The line separating the blue from the whi^ 
skin is often distinct; on some part of the leg, and I have often 
remarked the difiefeuQe of temperature above and below tliis 
line to , be as abrupt as that of the colour ; the skin of the fa9e 
often gf^ts rather a leaden tint than a decided blue. It gene- 
rally requires firm pressure on a blue part, continued for a few 
secondsi to make it white, but the colour is rather quickly re- 
stored ; if a veia bp selected on the instep, and the blood be 
pressed out of it for an inch, the blood rapidly fills it from either 
the cardiac or distal end, if a valve does not interfere ; I have 
tried, this experiment often with the same result The respira- 
tion now. becomes laboured, and the patient complains of. a 
great weight; or oppression about the heart, as he says, or on 
the chest generally ; the thirst and vomiting continue unabated, 
while the purging oft;en subsides after three or four rice-water 
evacuations, or there begins to be passed from the rectum a fluid 
resembling water meat had been steeped in, with an oily film 
here and there, over its surface ; sometimes it is more bloody, 
and sometimes (although rarely) almost pure blood. In some 
jjifftayi^^** I have seen dejections, which in colour, fluidi^, 
and transparency, perfectly resembled a solution of ammo- 
niated copper, in the quantity of six or eight ounces at a 
tii^e, and generally without any fseculent odour. I saw this 
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very often during tho montli of May, but less so in later periods. 
Synchronous with the increase of debility is the recession of the 
pulse, until it is at last lost entirely at the wrist and instep, al- 
though a feeble beat may often still be felt in the temple ; I 
have been always able to feel a distinct pulse in the carotid ar-* 
teries as long as the heart itself continued in action, and some-* 
times even after the latter became apparently still. At this 
time the number of pulsations in a minute are generally from 
100 to 130. 

Shortly after the commencement of the attack, the cramps 
in the great extensors of one or both feet become constant, 
and make him cry out with the agony they produce ; the mus- 
cles of the fingers are less frequently afiected; sometimes, 
however, they are very much so, the fingers being rigid, half* 
bent, and separated firom each bther during the paroxysm. 
Spasms of the other muscles of animal life are not common ; I 
have sometimes seen those at either side of the spine affect- 
ed. Hie tongue at the very commencement is generally natu- 
ral in its appearance, but soon it ^ts covered on every part 
with a thin coating of white, as if it had been smeared witii 
milk, resembling the appearance it often presents in the early 
stage of some abdominal inflammation ; it is moist, and when 
protruded from the mouth, is large and flat ; as tlie case pro* 
ceeds it becomes remarkably cold, sometimes as that of a corpse ; 
these characters it retains to the close, if the denouement is un- 
favourable ; but if re-action sets in vigorously, the white be-» 
6omes broken up into small patches on a florid red ground, 
with a more or less deep tinge of yellow or orange at its root; 
it oftsn assumes a dirty greyish appearance ; but I believe this 
last is more connected with the treatment I have adopted than 
as a part of the disease. The voice of the patient during tiie 
progress of these symptoms subsides into a whisper ; his answers, 
although almost inaudible, arc with cfibrt ; there is a pause be- 
tween each word or two, as if to gain breath or strength for the 
utterance of the next ; they are blown out ratlier than enunci* 

VOL. II. NO. 6. 3 c 



370 Notes on Malignamt Cholera, by Mr. M^Coy. 

ated. The renkency of life « nbw yielding fast ; te eeases to 
call for drink, but if put to hia mouth he swallows a Uttle> with: 
apparent aatiaiactidn ; the craiups also-oeaae, as does tiie vomit- 
ing ; there may oome on a dight invohmtary ^idiaige from 
the^bowels, nimring off without any fence, sometimes extremely 
feotid, at other times inodorous ; I have occasionally seen this 
so proihse as to run through the bed and over the floor, and tU^ 
even where the regular purging had ceased some time before ; 
the rcspiiration is thbracic and inaudible ; die abdomen falls tn 
at eadi inspiration, nolc does it swell out again until the last mo- 
ment of 'expiration, when a seeming efibrt is made to ediansi 
the lungs to their utmost; after an indefinite time he dies 
quietly, generally without any of those awful precursors wit- 
nessed m other diseases. I have not known convulaons to pre<« 
cede death, rarely the tracheal rattle ; the eye retains its bril- 
liancy ; the blood often before death retreats from the surfece, 
leaving the skin so pale, that^from the appearance of the body, 
one could not inlmediately say whether death had been caused 
by cholera or faesmorrhage. For some time after the circu- 
lation and respiration have ceased, the toes are affected with 
spasmodic motion ; I have observed them twitched at inter- 
vals of three or four minutes, six hours after apparent death. 
The time for fiie disease to run its fatal course is variable. I 
have seen it end in death in one hour and three quarters fiom 
its very commencement ; I have known patients in the worst 
form to linger from seventy-two to seventy-eight hours. 

There is another form in ^ich cholera presents itself, and 
which I think I have oftener in females observed than in males. In 
the above more common form the patient lies quietly on his back, 
except when he turns, or is turned, on his side to vomit ; he 
seldom speaks, except to call for drink, or to lay his legs to be 
rubbed when a paroxysm of cramp comes on ; but here, a!* 
though the symptoms begin like the preceding, in two or three 
hours after (sometimes sooner, sometimes later) there comes on 
considerable restlessness, which increases into violent jactita* 
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tion^ that requices the uoited etieiigtli of three or four penoiu 
to keep in any oontrovl ; the patient tcmea her limbs about^ 
turns by sudden impukea from one side to the other^ now on 
her ba«;kj with her anns^hanging over each side of the bed, then 
on her side with knees drawn up and arms thrown out straight 
before her ; the motions are sometimes so quick and violent tliat I 
have seen patients jerked out of bed upon, the floor ; she. utters 
ocmtinually short pentenoes, not esqpressive of actual pain, but such 
a% '* O I what way am I in ?*--*0 ! I don't know what site me,." 
and then the calls for a drlnk> or to rub beri^> or to let her 
illpnei, f(dbw each other in rapid succi^ssi^n i the chest heaies, 
and now and then comes a short but strong convulslire sigh, as 
if respiration was entirely the result of effort^ and that it had 
become fiitiguing; the cramps are usually very distressing, but 
in those cases the blueness of the skin is often very partial, be- 
ing confined to the fingers and eyelids, and even in those parts 
the shade lighter than in other cases ; sometimes, however,, 
tfai^ are quite blue. The stools are, I think, olU^er fcntid here^ 
and passed without the patient calling for the pan ; tlie vomit* 
ing is sometimes less frequent In children the disease is some* 
what modified; they seldom complain of cramps ; the blueness 
of skin is mostly strongly marked round the eyes, and I have, 
remarked their pupils much dilated; I think the purging is 
even less in proportion to the vomiting than in adults ; they are 
cold and still, with shrunk features, but their hands are not 
shrivelled, nor is there generally the greasy or cold clammy 
sweat on the face in them ; their thirst is as great as that of 
adults. I have not known tlie mental faculties of cholera pa- 
tients disturbed in the disease, nor even the same degree of men- 
tal debility which often attends great bodily weakness under otlier 
cinicumstBDces ; some lunatics I had under my care gave most 
correct answers to questions connected with their condition, but 
less so as they advanced to convalescence. When patients arq 
in other hospital, particularly females, they frequently express ^ 



372 ybtes on MaligMnt Cholera, by Mr. M*Coy. 

uneasiness about ' their fnmilv, how their children are tobe'takert 
care of during their absence, &c. ; but such nscoUections of 
home I have found very rare in cholera patients, the nalinrf af-^ 
Jections develope themselves With convalescence. 

The symptoms of cholera, although usually such as I hai^ 
described, present many striking varieties in detail occasion-' 
ally ; so much so, that there is hardly any one symptom I tould 
say was essential to tlie disease i this, however, to a certain ex- 
tent, may depend on its duration previously to admission into 
the hospital. Cases presented themselves in which the skin re- 
mained quite pale through its whole course, so that I sliould 
say there was a white diolera and a blue cholera, with scaiwly 
any diflference in malignity; sometimes there is no vomiting, 
often no purging, some have neither; sometimes the skin is 
quite dry and cold, or the heat of surface not remarkably re- 
duced. In three fata! cases I have known the secretion of urine 
diminished, but not entirely suppressed until shortly before^ 
death ; I had one blue case where the thirst was very mode- 
rate, and the patient was anxious to get something to eat, aU* 
though on questioning her she said she did not feel hungry, 
she, however, ate a good part of a chicken. I had two cases 
where the menstrual discharge had preceded the symptoms of 
cholera, and continued uninterrupted through the worst part of 
it ; in many this evacuation commenced immediately on con- 
valescence being established. I saw two cases of mortification 
of the toes in the hospital ; but I am ignorant of the previous 
history of the cases ; they had no symptoms of cholera when I 
saw tfiem. 

In many of those who complained of the burning heat of 
the stomach, I found they had taken ardent spirits, or some* 
thing medicinal^ before admission ; but others denied having got- 
ten any thing. I have heard the upturning of the eyes attributed 
to the exhibition of opium, but I have seen this appearance in 
many cases where no opium had been given. I have seen the . 
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ammoTiiated copper stoola before the administration of any mer- 
curial preparatioiv although in colour they resemble the stooUr 
passed by in&nts sometimes yifbo have gotten in a short time a 
good deal of calomel. I have heard these stools attributed to 
mercury. The rice-water vomit sometimes possesses acid pro- 
perties. On one occa«ioDj while standing by the bed-side of a 
patienti she suddenly ejected a quantity of this fion^ her sto-^ 
machi a part of which fell on my clothes ; I was too much oq- 
cupied at the time to have it wiped c^^ and the next morning 
peto^ved it had acted on the colouring matter .of the cloth aa 
an acid would have done^ and on trial I found the original 
colour realored by water of ammonia; I pi?ocured some of this 
vomit, and mixed with it a strong solution of carbonate of soda/ 
into a second portion some carbonate of potash^ and into a 
third water of carbonate of ammonia.; but there was no trace of 
efl^escence to indicate the presence of a free acid : I had no 
other means at hand to. test ii, and of course these were not 
satisfactory ; and the same day a patient, who wa9 throwing up 
this matter, and who had gotten nothing but water from the in-^^ 
vasion of the disease, came into hospital. I dipped my fing^ 
into what came off his stomach, and tasted as much as adhered- 
to the point, and found it decidedly acid, of about the strength 
of equal parts of table-vinegar and water; it might be of im-> 
portance to investigate this further. 

I cannot take upon me to say that fever is one of the ways 
in which cholera begins; but I have known instances wheie-^ 
patients were received with a frequent and often iull pulse, face 
full and reddish, slight diarrhoea, skin warm and moist, abdo- 
men ftdl, soft, and without pain or tenderness on pressure, head- 
ach, and pains (not cramps) in the limbs, who fell into collapse 
in eig^t or ten hours after admission. If the patient in cholera 
is to recover, the amendment is generally very quick in its pro- 
gress; the return of the pulse, however feeble, is anxiously- 
looked for ; but I have known the pulse to return and disap- 
pear three times during the progress of a case ; one of my pa- 
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tients^ who recovere()^ Ijiad not thd sUgbtest trecQ of pu}ae at tbcr 
wriBt for fifty-elg^ hours after her admission. Heat return'* 
ing to the surface is of course a good sign) but as I before re- 
marked, the coldness of skin in somo cades which t^i:ainated 
fatally was little below the standard of tliat of some persons in 
health, and if artificial heat has been employed^ nothing oan be 
learned by this criterion. The appearance of any thing coming 
from the stomach or bowels, other tlian the rice-water fluid, is 
favourable, but bile most so ; in fact, I consider the patient no 
longer in malignant cholera wh^i I see yellow bile coming 
from either ; the vomiting sometimes changes to a dark<KX>loured 
matter, not unlike what persons labouring under cancer of the 
stomach sometimes throw up; tliis often precedes recoveiy; but 
not so if the patient has been much exhausted, or this appear* 
Imce comes on late in tlie disease. A very troublesome and 
protracted hiccough s(Hnetimes follows hard upon the first symp^ 
toms of re-Action ; this has been always favourable as far as I 
have observed- The blueness of the fingers will often.r^naia 
some time after decided re-action has taken place. The return 
of the secretion of urine is a favourable dgn, but it is often 
tardy in returning; I have had patients who recoveredj and 
who did not pass water for three days. I had a female patient 
sent in to me on the I3th of July who was cold, blue^ pukeless, 
and clammy, and who passed considerate quantities of urine 
every day ; thei^ had been no sui^resiion when transferred to 
a convalesQ^t ward> and of course not then. Calmness or 8tu«- 
por» with great o^^dness and blueness of surface^ is bad» I b^ 
li^fe ihe jactitaling oases are worse than masX other fonns^ but 
many of them recover, The more rtypiiUy collapse sets ia, the; 
nme danger there is| I have seen exceptions to this, andi in-: 
deedj^ to all these observations, but not so numerous as to nfieet 
the. general rule* Idonottjunk thepro^osis^fomitfAdepeiids 
on the intensity of blueness of the skill as I have kn<Mm seme* 
to imi^^ ; I have seen extremely bad ca^es wheie the skanwas. 
but little discoloured. Great coldness of the tongue is lui- 
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firrourablc. The cases which required the simplest treatment^ 
and which were the most favourable in event, were children 
under two years old. I think I have witnessed as many, or 
even more, recoveries among persons whose frames were natu- 
rally delicate, than among robust muscular persons. The al- 
teration in the character of the countenance is perhaps one of 
the best indications of recovery, accompanied with returning 
heat without external agency, and a pulse palpable at the wrist. 
I have not seen a single instance of a patient being affected with 
cholera twice in the hospital ; many have been in twice, but in 
every such instance, where I had means of ascertaining the facts, 
I always found that one or other of the attacks had not been 
true cholera. 

(To be continued *) 



Art. XXIIL— -./^ new Mode of making an early Diagnosis of 
Aneurism pf the Abdominal Aorta, By Domtmick J. Cor- 
RiQAN, M. D., one of the Physicians to Jervis-strect Hospital, 
Lecturer on the Theory and Practice of Medicine, &c. 

1st Case. Mr. H , »tat 27 ; he had been of very in- 
temperate habits, and had undeigone sei^ral mercurial courses 
for the cure of repeated attacks of syphilis. On the 19th April, 
1832j when I first saw hnn, he complained of violent pains, oc« 
curring at irregular intervals, shooting through tfie abdomen, 
especiaUy the left hypochondriac and lumbar regions. Diese 
accessions of pain were frequently accompanied with spasms of 
the abdominal muscles. He also felt pain in his back while 
making any exertion. Hie bowels were very mud) constipated, 
and he described the sensation felt on every effort of swallow- 
ing, as though the morsel or fluid stopped just before reaching 
the slomacb, and then p^^sed round towards the left side in its 
route towards the stoipach. No enlargement of (he liver could 
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be discovered. These gymptoms commenced about two years 

before the date of this report. Mr. H stated, thiat during 

great portions of the time, he had enjoyed good health and ini' 
munity from pain. Latterly the attacks of pain and spasm 
had become more frequent and violent. As in most similar 
melancholy cases on record, the treatment during the two years 
had been of the most varied kinds, directed to the spine, sto- 
mach, or liver, as symptoms seemed to indicate, or as opinions 
on the nature of the disease varied. Bleeding, leeching, blis- 
tering, baths, remedies for dyspepsia, narcotics, country air, ex- 
ercise, rest, all in turn had been had recourse to, and all wit]i 
equal want of success. At different periods, under some new 
mode of treatment, he frequently seemed to be completely re- 
covered, but the interval of ease was always a deception, and 
the treatment which before had seemed to succeed, always 
iailed on a repetition. 

On making a very accurate examination of the abdomen, I 
felt on the left side, immediately below the most prominent 
part of the cartilages of the ribs, a very deeply-seated and ob- 
scurely pulsating tumour ; by means of the stethoscope bruit de 
Bovfflet was heard in it, and on deep percussion a dull sound 
elicited. In order to ascertain from what cause the peculiar 
sensation felt in swallowing proceeded, f directed Mr. H. to 
dwallow some fluid while I applied the stethoscope over the 
cardiac opening of the stomach. After the effi>rt of swallowing 
there was a momentary pause, and then the loud gush was 
heard of the fluid entering the stomach, as if it had been driven 
into the ^mach with the force of a syringe. To rdieve the 
urgent symptoms of pain, spasm, &c., blood was taken from 
the arm, an opiate draught given, and opiate fomentations or- 
dered to the abdomen. On the next day Mr. H. experienced 
so much relief that he believed himself quite well, and in this 
amended state he continued until the S5th, when he was sud- 
denly seized with symptoms resembling those of peritoneal in- 
flammation. His belly became swollen and tenae, mid on the 
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left side^ from the cartilages of the ribs to the crest of the 
iliumj very tender under pressure. He vomited incessantly, 
his bowels were constipated, urine was passed in very small 
quantity, and the countenance expressed great anxiety. In ad- 
dition to these symptoms, the right leg, beliow the knee, had 
been cold and insensible, but st&U preserved, in a slight degree^ 
the power of motion, while sensation, &c. was perfect from the 
patella upwards. Ia describing this attack, he said that the 
pain in the left side oame on at first in fits^ and on eaoh fit he 
felt the right leg becomiiig more numbed and oold^ aod at 
length, at the time of my vbit, about noon^ it had, as described 
above^ lost all heat and sensation. There was no venous con- 
gestion of the limb. The pulsation of the tumour was at this 
time violent, and contrasted strangely with the pulset, whidb was 
very feeble, and weak. A bli/iter was ordered, to. the side^ and 
an opiate given. Some ease was obtained^ but next morning 
there was an exacerbation of the symptoms, which continued 
until the middle of the day, when death ensued. 

Post mortem, next day. Abdomen distended, no peritoneal in- 
flammation« On turning aside the intestines the aneurism came 
into view, about the uze of a small orange, in front of the aorta, and 
arising from it, just as this vessel cleared the opening in the dia- 
phragm« The tumour lay close upon the cardiac opening of the 
stomadbu The sac of the aneurism washalf filled with coagula. It 
was composed merely <tf oeUnlar tissue, and communioated with 
the ai»rta by a large circular opening with a well defined tliick 
rounded maigin fonned of the middle coat of the artery. The 
vertebcsB were not at all afiected* The sac bad burst by a small 
opening behind the peritoneum, and had poured out several 
pounds of blood, which, £)rcing its way behind the left kidney, 
fbmeda layer of coagulated blood, from one to two inches in 
thickness^ behind the peritcmeum, pushing forwards tlie poste- 
rior l^er of this membrane, the kidney, and the intestines, and 
esiteading but as a layer of less thickness into the pelvis, where 
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it completely enveloped the muscular coat of the bladder, and 
then passed across the pelvis, but still behind the peritoneum 
through its whole course. No blood was efiused into the cavity 
of the peritoneum, into the stomach or intestines. The liver 
was pf the pale yellow hue so frequently seen in scrofiilous sub- 
jects, rather under size, friable and soft. Gall bladder full of 
healthy bile. 

The nature of the disease had not been discovered by any 
of my predecessors while attending the case, and I should pro- 
bably have been equally unsuccessful, but that from some acci- 
dental circumstance, such as the intestines being more than usu- 
ally empty, the pulsation of the tumour bad come within reach. 
The early discovery of the existence of this disease is often a 
matter of the greatest importance, and it is also one of the 
greatest difficulty. The symptoms are so uncertain, that unless 
the pulsating tumour be plainly felt, or *^ bruit de soufflef* be 
heard, the nature of the disease can at best be only suspected. 
The pulsating tumour must, however, attain a considerable size 
before it can be felt with the hand, and if, as in the case related 
by Dr. Beatty in the 5th Vol. of the Dublin Hospital Beports, 
the aneurismal tumour be situate bdiind the aorta, between that 
vessel and the spine, the difficulty of discovering it is greatly 
increased. If an aneurism be in a constant state of distennon^ 
equally as the arterial trunk with which it is connected, then 
can there be no gush of a divei^g current of blood into it ; 
there can be no vibration of its parietes, and there will of course 
be no, bruit de soi^et. This is frequentiy exemplified in 
aneurism of the aorta within the thorax, which, when thus cir- 
cumstanced, and not coming in contact with the parietes, aflforda 
no direct sign whatever of its existence. An aneurism of the 
abdominal aorta is peculiarly calculated for preventing the pro- 
duction of bruit de soufflet in it, for when the patient either 
stands or reclines with the shoulders elevated, the column of 
blood in the descending aorta is of sufficient pressure to keq> 
the aneurismal sac in a state of constant distension equal to that 
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of the vessel itself ; and hence there can be no gushing current 
of blood into it on each contraction of the hearty and of course 
no " bndt de sot^flet.^ 

It occurred to me that if I could relieve an aneurism of the 
abdominal aorta from this hydrostatic pressure Aat keeps it 
constantly distended^ thus preventing that gushing current into 
it which produces ** bruit de soufflet!^ this sign might become 
perceptible^ and we should then be able, by its presence, to dii^- 
nosticate aneurism of the abdominal aorta at a much earlier 
period than we have yet been able to achieve. I shall now re- 
late a case in which I carried this idea into effeet. 

On the 11th of October, 1832, 1 saw Mr. M , tttat. 38, 

of temperate and active habits. His principal complaint was of 
debility in all his limbs, but greatest in his arms, in which he 
esqperienoed a sensation of intolerable fatigue, even from their 
own weight, after walking or making the least exertion. His 
voice was peculiarly low and weak, resembling the characteris* 
tic voice of cholera, but he presented no other symptom of a 
laryngeal afiection. He complained of soreness in the epigas- 
trie region. This region, and both hypochondria, appeared 
prominent and smooth, destitute of any muscular lines, and pre* 
renting just such a projection as an enlarged liver might pro- 
duce; but no defined edge or solid viscus could be traced. 
The epigastric region was tender on pressure, and on percus- 
irion it sounded dull, while all the lower portion of the abdomen 
mounded dear: no pain referred to either shoulder, and he 
could lie without difficulty on his back and on either side. The 
^omach was irritable, and appetite very bad ; a small portion 
of underdone beef was the only food he could eat with relish ; 
tongue slightly coated ; bowels regular ; cough occasionally a 
little troublesome after lying down, seldom accompanied wit^ 
any expectoration; skin hot; pulse 100, wiry. The history 
given to me was, that having previously enjoyed good health, 
iie was, about three months before, attacked by vomiting, which 
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returned for three or four mornings successively ; tliat he then 
felt his appetite and strength failings and began to perceive the 
soreness of the epigastrium^ but its prominence never attncted 
his attention. . A most careful examination of the chest did not 
reveal any sign of heart or lung disease, ^ite unable at thisi 
visit to discover the nature of the affection, I prescribed for Ae 
most pressing sjrmptoms, leeches to the tender epigastrium, and 
a mild purgative. The evacuations brought away by the pur- 
gative were perfectly healthy^ and the tenderness of the epigas- 
triom was very much diminifilied by the application of die 
leeches. He was then put on minute portions of blue pili and 
esctract of gentian, and a milk diet This improved his appe- 
tite, and agreed with him better than any previous {4an of treats* 
ment On the 23d there was scarcely any alteration of the 
symptoms, but that the vreakness was greater. The bowri9 
having been very free for a few days, and the abdomen in 
consequence less swollen than before, I made another careful ex- 
amination of the epigastrium, and I thought that on makiiig 
deep and steady pressure with my hand I could perceive more 
than the natural pulsation half way between the umbilicus and 
the ensiform cartilage, and a little to the left of the median line. 
On applying the stethoscope, I could, however, only hear the 
action of the right side of the heart transmitted downwards, 
and a strong pulsation, which might be only that of the aorta. 
The idea mentioned above now occurred to me, that if tiiere 
were aneurism of the aorta, hftdt de souffiet might not be pro* 
duced in the erect posture, and yet that for the reason already 
mentioned it might become evident, if the sac were relieved of 
the hydrostatic pressure above it, by placing the patient in a 
perfectly horizontal position. I desired him to lie in that posi- 
tion, and then, after the lapse of a few minutes, applied the ste- 
thoscope, when I heard distinct and sharp '' bruit de soufflef* 
(hrvit de sde of Laennec) in the situation of the pulsation. It 
could also be heard in the left hypochondrium, but ceased to 
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be lieard to die right of the median line^ and did not extend, 
downwards along the median line more than half way between 
the ensiform cartilage and the umbilicus^ again diminishing in 
intensity as the stethoscope was moved upwards, until at die en- 
sifonn cartilage it was replaced by the natural sounds of die 
right side of die heart On making him resume the erect posi* 
iion, the '^ bruU de sot^flef* vanidied. This experiment I have 
very frequendy since repeated, and always with the same result 
Sometimes a moment's lying in the horizontal position has beea 
sufficient to make die '^ brvit de souffleC^ evident, at other times 
it required a lapse of two or three minutes before the sound be* 
came yery distinct This is what would be expected. There 
is now (November 30) at the date of my writing these observa- 
tions for publication, no longer any doubt of the nature of the 
disease. The pube is intermittent, and the pulsation of the 
tumour is so plain that it cannot be passed over. 

I can conceive (although I am not aware of such a case) 
that an extemal tumour pressing on the abdominal aorta, and 
diminishing its calibre, mi^t, in an examination conducted as 
directed here, produce '' brmt de 9iovffl££^ by its effect in nar- 
rowing the calibre of the aorta at a puticular point ; but in any 
large artery thus narrowed, the ^' hruU de saufflef^ is heard be- 
yond the narrowing to some distance along the track of die 
vessel, while in aneurism the sound is confined to the (Ulatad 
part* If an aneurism of the abdominal aorta have very firm 
and unyielding sides, as from thick deposition of fibrin witfiin 
it, it is perhaps not likely that change of posture could do much 
towards the production of ** brvit de soufflet^* for such an 
aneurism would, from its duck walls, not yield to allow any 
Uood to leave it ; it would remain in a state of penoanent ds»- 
tenaion in any change of position, and there bwig no vibratkm 



* For an accoant of the laws regulating the production of bruit de touffUtt vide 
Lancet, 1829, Vol. ii. p. 1, and a paper on " Permanent Patency of the Mouth of the 
Aorta," &€• — Edinhurgh Medical and Surgical Journal, Notiii« VoLjuucrti* 
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of its parictes, there would not, of course, be any *' bndb de 
soufflet^* but in most commencing cases of aneurism of the ab- 
dominal aorta, before the deposition of fibrine has taken place 
to much extent, the mode of examining for the disease, which 
succeeded in the present instance, may, perhaps, be a means in 
future cases of discovering the disease at an earlier period of 
its existence than we had heretofore been able to attain. 

I shall now trespass on the reader's attention with a few 
short observations, naturally suggesting themselves from the 
above cases. The first of these cases presented those painful 
accompaniments of spasm which are among the most distressing 
efiects of aneurism of the abdominal aorta. In the case already 
alluded to, related by Dr. Beatty, these attacks of spasm formed a 
most distressing feature. 

The primary symptoms with which the second case set in, 
namely, vomiting, &c. are remarkable. On this point Mr. M. 
is quite positive, that the attack which he thought at the time 
was one of bilious colic, was the commencement of his illness. 
In a case related by Drs. Graves and Stokes in their Clinical 
Report of the Meath Hospital^ published in the 5th Vol. of the 
Dublin- Hospital Reports, the history of the case was traced to 
a similar commencemoit : '' Robert Hamilton, aetat 29, lock- 
smith. He had enjoyed good health until die beginning of 
November, 1828, (about four months before the date of the re- 
port), when, after exposure to cold, he contracted severe pains 
in the loins, extending towards the umbilicus, and accompanied 
by a fit resembling colic. In a case which some years ago 
came under my observation, a lady was seized immediately 
after breakfast with violent vomiting and colicky pains. Cir- 
cumstances connected with the case gave rise to a suspicion of 
poisoning ; an examination took place, and the heart was found 
ruptured. A very small opening through the parietes of tlie 
left ventricle had permitted the blood gradually to distend the 
pericardium. In a case related by Dr. Townsend in tlie second 
number of tliis Journal^ a woman recovering from an attack of 
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pneumonia was seized with violent convulsions, and expired in 
them. On dissection^ the inner and middle coats of the ascend- 
ing aorta were found ruptured transversely, to the extent of an 
inch and a half. Another similar case occurred under the ob- 
servation of an intelligent medical friend. The patient, a stout 
man, was attacked with spasms of the stomach and trunk, and 
very soon after died. The case was, at the time, calculated to 
excite great alarm, as it occurred just at the time when cholera 
had made its first appearance in this country. A rupture of the 
aorta, with efiusion of blood into the pericardium, was the cause 
of death. Beitin, in his work on diseases of the heart, gives a 
case of rupture of the heart in which severe vomiting occurred, 
but attributes the rupture to the vomiting; from the above 
cases, it is far more probable that the vomiting and spasm were 
themselves only symptoms of the impression made on the ner- 
vous system by the sudden lesion of an important vital organ, as 
the heart or aorta. With this view, in the second case related 
in this paper, and in the case extracted from Dr. Graves' and 
Stokes' report, the vomiting and colicky symptoms indicated 
the moment when the rupture of the aorta took place, which 
was the commencement of the formation of aneurism. Indeed, 
this view is raised almost to a certainty by three of the cases 
given above, when death quickly followed upon the rupture, 
and in every one of which vomiting or spasms occurred, which 
could only be referred to rupture of the heart or large artery. 
If this view be not taken, the symptoms resembling colic, &c., 
from which a patient labouring under aneurism dates the com- 
mencement of his illness, are exceedingly likely to mislead his 
attendant, and to divert attention away from the real nature of 
the disease; but with the view here given, these symptoms 
will be considered not as affording evidence of disease having 
its primary seat in the functions of the stomach or intestines, 
but as indicating the particular period to which the commence- 
ment of the aneurism may be referred. 
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.Art. XXIV— Qw^*,,^ ^ffffti?^«^fl!y^irf^«Wn,. ..%:*Uwwrr 

College of Physicians in Irelaijyj^t.PqF3iaiap.,BKU^9Qffd^^ 
to Sir Patrick Dunn's Hosp^ta^,^ , tiia.n; j. ... 4 

Margaret Fallon. »tat. 20. unmarried, three days, since sent 
out m the rain barefooted ; in the evening sh^ jRras seized with 
a severe shivering and violent he^^^jti. .^^qii^^ .into hospi- 
* tal jtibie^ljhird djiy^ p(Jt^. W'^^^J l^r left Jmeq, aijd nyrAst^vere 
VQrjrmucJi s^yilleif pn^.F^.*?^' % Ip^.^^'^^ii^POi TOder.tb0 ^io» 
exhibited a similpr svifelling, loarked. ,with;,«^ ,d^p„criiaa<« 
blush. Pulse frequent,^, full, sofl^* apfl (^pj^npppwibl^ |.,tpng|iM9 
covered with a thick sUp^y fur,;; pesjjiipljifln.jjqry nwM hiwrfed^ 
great prostration of strengtl^^ apd c^^prpssiop pf spiri^r Lp^bef 
and stuDes wer^ apjplied to the swpllei>,part^, fi^^ ^f^ji^ 
eome relied I npw venture^ upon a sfpall.bleedl^.ni^qip .with 
a view to see what appearance the blood would ed^bi^, an4 aa 
a guide to me in the treatment I should afterwards adopts (bao 
that 1 was very sanguine that it would do much good. 

V. S. ad |viii. 
, .H^ ^^n^ Ac^^itia aiai^oa« Ijjiii 
Mistor. campbor«.3^iii« 
Vini seminum colchici 3i* 
Sjrrcrpi arofhatic. Jtil. 
Misoe. Coehlear. dtid ampla tertiis hbHiS suinenda. 

, I r ' , Mil ' 

The Tldw I took of the case was, that it was one of acute 
ihetrmatism, accompanied with greater prostration of str^n^ 
than I had before witnessed in this disease. The small quanr 
tity of blood drawn (hot exceeding four ounces) exhibited a 
aarkgfey appearance, and was loosely coagulated, such as^i;^^;- 
have observed when venesection has been employed in.ca^es pf 
typhus 'fever. 'I did not require this index of ,the.dep^;ess^ 
static 6t (b^ system to make me change my plan of trea^ent. 
Bullae; filled i^ith a dark bloody fiuid, presented themselves oa 
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different pMts of the body^ espeelfttly in ihe sitatition of the 
-ptrls which twvre oAgbHtlhf strollen and red. The powers of 
4ife MenMd td be coiti}>leteiy prostrate. She had a low^ muU 
-iBrihgy moc^renf > ddlrium. 

It Sulphit quiliiofla, gi'* xli« 

Oottibet. aromatic qs. fiaat Mi qnataor, raoiaft amiu tortifi 

Strong baaf tea, pwrter. 
Some of the bull» gsve way^ dischai^g a dai'k ichor* 
one fluids and leaving the skid in a shrirelled state ; die gradn* 
ally sunk into a deep coma ; the breathing became stertorous^ 
and she expired without the system seeming to make the 
slightest rally. The friends of the patient would not allow the 
body to be examined. Although the swellings and fedness of 
the joints led me to believe this to be a case of acute rheuma- 
tism^ modified by a debilitated constitution^ I soon recognized 
in it the features of the irritative erythema which attends dis- 
section wDonds; the^ was a do^e analogy between the symp- 
toms of eaclk 

IRRrrATIVB ERYTHEMA OCOUERING IN AN fif0HlOl7AT. LABOOftlKe 

UUDBR AGUtZ P&BUMSY. 

George Hyland, setat 25, labourer^ a strong muscular man^ 
and who affirms tfut he has always been temperate in his habits^ 
admitted into hospital August the 26th. On the Id^ he got 
a severe wetting, and in two days afterwards was seised with a 
violent pain acroeB his cheek ; at the same time he had a com- 
plete loss of appetite, and excessive thirst ; he was now oUiged 
tti confine himself to his bed. On the 23d instant was bled 
from the ami, with some relief. On admission into hospital he 
eadubited the following symptoms : Pulse 112, strong, round, 
aAd fuH ; skin hot ; resprntion 40 in a minute, laboured; ale 
laisi dilate considerably ; decubitus on the right side, occasion- 
ally on the bade. Percusfflon yields a dear resonant sound in 
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ij^,}8jjjBi3Qr.;i^ 9)t Jl/^flfli^ ^bSo^tb befgre and behkid ; the inlp- 

^.^f,oCf^f^4^^ !^^.rW^n9^^^^ posterioriy, emits a 
(iull, ,dead 90imd, Respirati9n pu^ile^iD the right side ; alto- 
g^t^r ial;>^nt iu infericf I^^^, |)oth anteriorly and posteriorly ; 
heard feebly^ and, as it were^ ^offled/ in anterior superior hali^ 
iprl^ jitf JB. ^ffjunch^al in jpj^t^rior . supf^rior half. The heart pul- 
9t^ in. the epi^pistrium,; the left side of the chest is palpably 
dilat^. {t ]^^ feels no pain in the chest, but on attempting to 
wik^ 9^fi^X inspiration^ hasthe sensation of a t^ht cord confin- 
iB|; iifp Ipwj^ti part of his left side; he has neither cough nor 
qyp^^jpf tioi). (Diagnosis ; considerable efiusion into cavity 

9if tl^ 4flft plpufa-) 

R Tartan emetici gr, iv. 
AqiuB gr. 

Tiiictona opii gutts xx. 
Syrupi i'u 
Miflce. Sumat cochlear duo ampla tertiis horis* 

27th. Blood neither buffed nor cupped; mixture vomited 
him three times. Pulse 104, more strong, full, and vibrating ; 
respirations 34 in a minute, not so laboured ; ala? nasi do not 
dilate so much aa on his coming into hospital ; stethoscopic 
phenomena same as before noticed; he lies on his l)ac^j, with 
inclination to right side ; countenance expresses much anxiety. 

'Bt Calonelgr. vt» 
T^rtari emetici.gr. i. 
OpU pari gr. ii. 
CoBserv* ros. q. s. 

Fiant pilolaa quatuor sumat unum tertiis horis« linimen- 
tum ammonisB later! a£Fecto infriciendum. 



* I hare adopted this term to express that duUness of resjuration which is 
heard in the pulmooai^ tissue when it has not been aufficienUjr conpitn^ lik 
have ito cellular structure rendered quite impenetrable to the air. ^ 
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28th. Pulse 8tai soft, foil, arid Vibtatbig ; skin t(di^tt«»*J'. 
A number of small tumours, tesemblittg^ftrriincliK SvMh' A^ 
lar apiees, containing bloody* ^rum,' now ttiade their «^flpfea!i*- 
ance upon different parte 6f the 'bbay,i'e^itftly'ttpMiihe^to 
tremities. The right eye is qilite' ctobfed'fWtal tuntefctitibH 
with erisipelatous redness of file Kids. ' ' ''• " *' '•J*i'»»i 

29th. Wandered much thr6\lgh'ffi*^1^' 'dVid^i^hi^Pr'W^ 
heavy sleep, almost approaching til)'co!kiEi:*''^False'Wtmns*'H8 
round, soft, vibrating character; ton^e 'cdVfered with fi('*dty 
brown crust; Hie tumeftctioii^ and eti^ktcHis MittleSs 'il6f^ 
extended to the right Hd, in consequencb of Whibti'ttiy e^k' dih 
19 completely closed ; the redness has spread' to th^^%Vl%@k9r 
An erysipelatous blush, resembling gout, odbii|)ie& tH^ n^t 
great toe, and is also in circumscribed ^tch^^n ihe backs of 
both hands. ' '-' "'^ 

It Carbonat ammon. ^i. 
Sulphat quininse .^ss. 

Confect. aromatic q. s. ^ 

Fiant boli sex, sumat unum tertiitf horis. 
A pint of poirt wine; strong bebfte^. '' 

September 1st Pulse softer, and more compressible ; he 
raved much during the night ; he now seems very restJ^'andf 
imeasy. TTie puffing and redness of the eyelids have increaiSWl 
so much that the eyes are completely hid ; vesicles, co^iHS&iig 
a dark Ichorous fluid, have formed upon the right upj^r'tldi A 
deep erisipelatous blush extends front the dovsaP surfaces of 
both fingers and toes up along the extrenUtfes: ' The small tu- 
mours, which first presented themselves like ftimnciifi, have now 
assumed very much the appearance of the shrltrelled pustule of 
small-pox. There is a swelling about midway up 'the left leg, 

J ■ * • 

■ ■■ - II ■ . I , I !■ ■ ■ 11 Mill 

* Thtre U a fall, quick, and bounding pulae, which has no relation to inflam« 
matory action, and a small and concentrated pulse of no extraordinary frequency 
which properly belongs to it.— Traveri oh ContHtutianat trHUiton,' I ' ^' ' 
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eKftmivt to jthe.tpim of die tifab, wiA palpibfo fludnatmi/ but 
no 4uif(obmitian of the skin^ 

; 2bft P^iIm 1^9 i^ery feeble ; be cm wtroely widn 4iffi- 
ci|^yjt»e ronoed; the diaebei^gee froip the bewek paan lonohnfrt 
terjTi >hQ has « dificulty 10 profemcUeg hia. tongue, wUck'iii 
bfpwQ -and shrivdiled ; respimtiQn more hurried and lahoured^ 
ocq^ab p ^l Aoahua aipri^Mttim. Tl^e tumefa^etioQ and redpeae . 
ha^sr^Jocimsad ill extent #p4 iatenaity} aomfr of th^ simU j^Na^ 
tu^r i^f»4P9s.^t ohpen^d h«ve ^vea way« and diacfaargeda 
dark hloodj ^pid.; th^ir appeaiwce^ ^vheii epptied of. Ihetc 
fluffl ^ao^ntSj ido^alr repemblea the " bumti bliitaiv'^ flie .akinr 
wl^jch i^wloaed the jm^^ lyiflg loope «id almv€iU«d< Ba^x^. 
pjfje4 in (lie ev^iwg of this day, 

Th^.disQascb which, developed itaelf after he eame iala ho»K 
pUaly was of sa aerious a oatare a$ to make us* if nol^Uafpatbec 
forget, at least to attach a secondary imporfainGe to tfie aflEso- 
tion of the cheat, for which he oiiginally came under our care* 

Examnation cfthe Body sevent^n How^.^fter Death*-^ 
Great emaciatipnj pfmaid^nng the shfwrt duifaUoin of the ilhiess. 
The body. emits aiceter.net unlike HsMih which proceeds from 
one that has died of confluent putrescent amall-pox, 13i& 
whole . fiuvfac^ .both trunk and extremitiea» atudded moaoior. 
le^s I^HcUy with acoununated conical elevations, some resem^. 
bli^g t}w iH^itides.of iii^*pax> but without. the aieola of in- 
flamnif{tio]i^ ;. pth^rs bava n^re,the appealtuice of theeruplacn 
of V4rice% 01; w)di$(9d small-poxi others^ 9g|Bin» feaeoiUe the 
bullte of pemphigus g^mgrano^us. 

On dividing th;? cartilag«ea of the 5thaiid64hleftciba, sobhi 
gr^QKU^h imh^altby pus ooaed out, whicb> when the tuaioor wto 
raisec^ *proved to be tb^ contents of two or three circuqiaoribed . 
abscessea which had formed in the cellular membranes^ con* 
necting the pleum pulmonalis and costalis in this situation* On 
opening the chest, with a view to see the position occupied by 
the fluid and lung in th^ cavity of the pleur^^ the baae of the , 



ling wtt'lbtndtflitailiAflaiiip frMor^dld dittphtagitt, iiM^nM 
on a levdl wiik the nipple of the breail/' Tbfe 'fltrid' (^iflik^ HMtf 
9i ^bnm^i^cikvt^AmmUfy wiiih streaks vof lyvbpk floetihg'b'U) 
filW aU tbe xmdtj»«f the ride^ <mepk 'vrb^^ tbe lung,- posli^ 
upwttrdbi and fi)r#«rdi, lay «p|)ti$di(o tU* i^ittsrier wait df ihif * 
tiio»x> ibm^dNknele toMabouHiM beigM ^f fbe i%)te of 
tbebiwats^he k^mftvelaiiied in ^lia powtkm bf^el^odUdhir 
meniJ^mRe^ whkh eonstitoted <he' malrix df ' Aoae ab^ess^ 
from wMdb tb^Mtttor prodaaded^n diVidHag Hiki^ tsAnMlk^xX 
tberibsi tiei^ adbeaive bulda t«avented''the flliid'frM 1^ 
pkura cMalfe to the jdeitfa fialnKM^dia. Thehmg, fiixttii }iil^*' 
niniabM in '^$e> was of a dense^wq^ngy^edti&nUtehcef/aiiBdliaA' 
lost all trace of its cellular texture^ Tb^ rigbtidd^of A^ cb^ 
was qUitiaeound. The liver wag of a itiaiftildd i^itei^ colbbr; 
the otfajBr viscera seemed bealthy. l%es«v«AlbygoMrtbe jdlirfdE* 
the left leg, v#ben eut into^ gaite* issnO'tb -abMt'^tfirty i^nihoeb iJE 
greenidi pus^ tinged with blood; &eiie wosViOHtiidk^iikig^ dr ' 
appearance of Ijnaif^ boanding tbe epaoe ooct^[d«Klby ttSs tfibt- 
ter. 'Hie muscular structure^ in the itomedifUe viciiiHy ttf^fte" 
matter, «eemed lasif it bnd been diSsolviad jii 4ti^'iVbafl4)fbite ' 
lost its natnfal eonttstenee^ ^ f^^- i >' ' *, 

What an unespeeted oomplicatioal fMsetited iHriP'bi 4h^ ' 
case we have just detailad ! How shall we 4erigtiai0 it?' dftdH ' 
we call it gangrenous erisipelas ; or pemphigus g^n^td^iU ;^<«r! 
irritfltive erythema? Whatever teniy we n^ay apply C^ 9(i**ft 
order to cosTey an idea of Ifae cutaneous eruption, W6 mukt ad-' ' 
mit that the constitutional symptoms iigs0inbled tb^ eKict^ of" 
of an mimal poison introduced into tbe system. 

Ellen Bead, »Cat 22, married ; coidbed about two motrfts 
ago, sinoe when she has never been in good beaM. Abotit ^ 
week since was exposed to cold and rain, and the hext day 
seised with d^vering and pains in her bones. H^ 
beeama swollen and red, and bmng eonudered to be kboiMng 
under aicute dieumatiflnij ahe was Ued, purged, and go^Dover's 
powder. After three days, she complained of beadach and 
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deafness^ and fell into a stupid comatose state, for which a blis^ 
ter was applied to the nape of her necL 'She now cahie und^ 
my care, when I found large condylomatous swellings, of a 
bluish colour, in difibrent parts of the body ; there were also 
numerous pustules, containing a yellowish purulent matter, and 
large yesicles or bullae, containing a bluish serous matter, in 
various parts. The back of each hand was swollen, and covered 
with a dee{) erisipelatous blush. The nose was very much 
swollen and red; this swelling and redness extended to each 
lower eyelid, and involved the cheeks under the eyes,- so that 
the angle between the nose and cheeks was quite filled up ; the 
skin covering the swelling was of a deep crimson hue, and was 
raised either into pustules containing a yellowish purulent fluid, 
or into bullae filled either with a dark serous matter, or with a 
clear transparent fluid ; some of them had given way and dis* 
charged their contents, leaving the skin shrivelled. Pulse 180 
m a minute, small and compressible ; respiration hurried and 
jerky (saccacUe) ; frequent sighing ; gr^at restlessness and agi- 
tation ; complains of the impossibility of becoming warm ; 
bowels too free ; excessive thirst ; the body emits a heavy sick* 
ening foetor. No appreciable change took place In the symp- 
toms for two days ; she then fell into a deep coma, with ster^ 
torous breathing, and occasional muttering delirium, and thus 
expired. 

The examination of the body threw no light upon thena- 
ture of the disease. The blood was unusually fluid, and o^ a 
black gory appearance. The condylomatous tumours coh- 
tained an unhealthy greenish pus. 

The three cases which we have just detailed suggest to us 
many considerations of pathological interest. 1st. When and 
under what circumstances do we meet with a similar train of 
symptonis ? what are the prominent features of the dis^ise ? 
does the eruption produce the constitutional symptoms? or is it 
merely an external evidence of some peculiar virus introduced 
into the system ? 
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We hav^ seeii the dbeaae so frequently oasociated with loqal 
injuiy as to look upon the like as essential to its production. 
But the injury in some cases has been so sl^ht, that we have 
had a diflSculty in reconciling the severity of the effects with t^ie 
insignificance of the cause. We are therefore obliged to ac^ 
count for the phenomena by some peculiarity in the systeo)^ 
whether original or acquired. This peculiarity may be im- 
pressed upon the system by some mysterious intempories of the 
atinospherey whose precise nature we are utterly at a loss to 
fathom. In what other way can we account for the fact^ de- 
tailed by Dr. Butler in his work on the Plymouth Dock-yard 
disease^ that fifteen men in working health should receive 
woimds so slight as not to oblige them to relinquish their em- 
ployments ; and that, in the course of a short tiipe^ these Wounds 
should create fever and irritation^ of which death was a com- 
mon result Although in no instance did the disease arise ex- 
cept after local injury^ still the same injuries^ and more severe^ 
had been received over and over again without such serious re* 
suits; and here we find the entire fifteen cases occurring within 
a few months, although at the same time there was nothing new 
in the nature of the men's employment, nor in /inyfhing instru- 
jnental to the local injury, firom which we could suspect the in« 
troduction of any virus into the system ; nor was there any con<^ 
stitutional irregularity in the individuals to furnish us with data 
to predicate that slight injuries would be attended with such 
fearful results, the strongest and most vigorous constitution^ 
equally with the weakest, falling a prey to the disease following 
upon an apparently insignificant injury. We must, therefore, 
from our inability to account for sudi unusual results from com- 
mon causes, refer them to some unknown condition of that uni- 
venal agent — the atmosphere. How often have we observed 
erisipelas in the same way to present itself as an epidemic in 
the wards of an hospital, and to fasten itself upon every injury, 
so that the surgeon is deterred fron^ operating for fear of this 
complication. 



892 .Ouea ^ MrrUnim M nfi l mm, \b!i. Or, hm. 



.1% por 49^ coropeteot to imHi4p^ % f^ffffifff^^^ 
indqpepdeoily of; any fiiFouniK MuQfifif^. Ajitlfqf^ we bt- 

M lomfft to iiifr;e«t9iit rfl^ncfVflljr wp[)paf4* ^iPW iqBojf.mrii 

liid 0W) in fi;i09t.(9f th^ae caaes.wjiioh liave boen atlencM wHfa 

r wtgimt) 9qqi|^, bftfe we not l^eeaal^e to .dei/^9fx^^ ff^i^^ 

KiOi^ fiom^tv^x^X |i€^gfB»e9te 2. . j^, tfafrei W? fPW* ,^ 

eectiiy^ w<wqd« ^Wc^i^Bem *eovj|owe4 m^ Ijbe &|al i^revoig^W^ 

pC.]^fpicj^i^.^f ^i^^ n^ Blatter In ^bfit atateof i^ijoar tlje 

qrptaqi ^nfij )tiaya/)»eea at tbp twe off tbe inffi^ioa ef tji? .^ip!?* 

NW4nw^jW?q/frefJ,^^ cM^QP qf »ubjeqta.af ^er^i^^^s^ 

<wspc^ to haTP;a..pecadi^ daiip to t}>i3 . wi fa iqbiffly yyp-eipii^fflea. 

'« ^'^ W PWTebr cowtittttippal djot^a^ ^wicorawaje^ 

Obocal vpjl^iyy (Which bears any TeiembljViea to that ^whiqh, we 

Jiave juft4^acrib94- SmalUpox aoeios.tp iis,^ ]^A ^^.?^ 

»«eaiibhuiGa to it ip.maiy partirnlarsj in it w? have the sanie 

^w^ryonjutdarangenient c;xhibite4 m the geneiBl agitatioii^. and 

aea^lf8sae9i» with^cMbiuin^ tanoinatiiig in coma*, .^e b^)» 

irften, tpQp th^e Tariolus ereption asauming the ghariKSter we l^fa 

j«t obseived as being present in the, caaea we have detl^)ed^ 

4he pvatulea often oontaining a bloody serous fli)]d» aa^ the in*- 

ter^ening akia cov^ered with a de^ erythesnatous bhish^ or ,ex^ 

hibkii^ aiOier petedtiae^ or more difiuaed. 00^ ^^^/^ 

4a«e of smalVpox ]otelj|r:&U under my care ; the pustiilea fppn^ 
jfmA. a bfoody flmd; the interposed akin was corerad with 
|ietBGhi«i; into the cellular membrane. 8ttrp(^undmg the kidoffP 
M lai^ qaantify of blood was infiltrated^ Ab^metby has/.w^ 
qbserved thfit fei^ra, produced by local disease^ are tha veijr 
identical %y«^ which physicians meet wit]) when ,tl;^ ^.09 
extsmal ii^uiy ; and in his description of what he tenns fjffs^ 
pathetic;^ar irditatiFe iewer^ he deacribqa wl^at he had met 
independeat of local injury* 
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' '' Tn the cftises^l&haTe detail^/ the' conatitntimaldistdfb^ 
' s6to^ to have pr^cedMl the local affection, or cutaneous erop- 
tion*; and^his^l^rfoWere^Hed, as itWene, uporithe eoniiti- 

• ^tiori, itupr^srfng a peculiar modiftcatioh upon the symptoms, 
'llius doed the fetef precede the eruption in small:pox ; and 

• this eruption ^vei ' fee to the secondary fever, whMi is modi- 
' fled, irt some degi-ee^ by4ts e^ttfertt and cifcuuistaticc. Tims do 

we observe the chartlcteristit'dlstinctibn 'between small-pox and 
the vairiol^fd' 'disease to con^st in flie existence of sdcendkry 
f6ver in ^e' former, and ife bbrfiplete absence in thfe fatter', al- 
though we oftdti tirtd'thi eriipti^ ffiver of tlie IWt^ ifio^tapam- 
bly ihore violent than that oflhe fbrrter. ' We i^iust Wfef this 
distinctidh of secondary fevi^^'to flie sev6r6r injury 'itrflFcted 
upon ttie s&fti and c^lMar nlembrane by the eruptlort. Nbr is 
it th6 only ca^ in #hich' ei^tensive injury of the slxn awakens a 
similar train of alarming symptoms ; bums and scalds, when 
they occupy much extent of Sdr&ce, and eVcn' in some cases 
where they are less extensive, but occur fn thd neighbourhood 
of the cavities, give rise to tho' same constitutional tumult, 
which Mr. Travers,'in his valuable work on Constitutional Irri- 
tation, atscribcs to the important position occupied by' Ae skin 
as the organ of exhalation^ or as an expansion of the sentient 
extremities of the nerves, the destruction of which must propa- 
gate an immediate shock to their source and centre, the brain. 
We may adopt this explanation and say, that the morbific virus 
(for such it i^ould seem to be) acting, like the variolous matter, 
upon the skin, the seat Af tangible impressions, and converting 
natural into morbid sensations, the irritation from thence is 
communicated to the brain, the organ to which sensations, whe- 
ther healthy or morbid, are first transmitted, and from which 
they are reflected upon the organs regulating iflie different func- 
tions, viz., circulation, respiration, temperature, and secretion ; 
and these' are the functions which exhibit the derangement in 
such cases. 

VOL. II. NO. 6. 3 F 
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Tlie cases we have detaifed s64kihgly iHustittteid the de- 
rangement of these several functions. The sensorium was did- 
turbed in all. In one case (Reiid) tHb pulse \^ iSO in ffae 
minute ; {here was a propbrtionieiie liuny of the respirntion ; 
thjs same case exhibited feebleness of the power 6f jgenetutitig 
animal heat, indicatea oy ilie 'constant complaint of inabiliiy to 
become wam^. 

Every svmpiom afad circumstance connected with fhiese cases 
bespoke a disproportioii l)etween the power and action ' of* 4ie 
system ; or m the expressive language of Hunter, an iricr^&ted 
disposition to' act without thd poWlsr to bet withl' This is,. in 
fact, Ihe delinxtion b^ ah irritable habit, or an ilritabl^ eonditioh 



' »).' Mil 



of the systeSm.! Hi'at this condition of the sytem is es^ntially 
,connecf:ed with debility is proved by the ftici thSBif the* best ittaa- 
tration pf it is furnished by the eifedts df hem'orriiafi;c. 

* 1- . ^ ^ . 'derihg, yo in he- 

most constant 

rpmote etfectk is a hiiriy bfthe heart*s action. There h no 
, circumstance, corihected with fhis molbid cohditibn, has led 
to more practical mischief than this, from its cause being mis- 
taken or .overlooked. Again and again hav6 I seen k bracti- 
tioner^. by the extent to which he has pushed his depletory mea- 
sures in the treatment of an acute disease, produce this htttty of 
the cirqulatlon, and then, mistaking this effect of his treatment 
for the index of continuing inflammation, persist in the santee 
measures, and add fuel to the flame; thus proving the evil con- 
sequence of depending upon a single symptom to guide our 
treat^ient. 

We shall now very briefly advert to the treatment wfaidi we 
cpn^eive suited to this modification of disease. Hie high but 
irregular excitement with the debilitated energies of the sj'stem 
tells up no less emphatically what we should avoid, than what 
we should do. Any, even the slightest, evacuation should be 
resorted to with extreme caution ; and this should not go be- 
yond the bare emptying tlie intestines, for to do more would 
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bp to ,iaci;«iase (he debUil^ aud cposequent irritation o^ tlic 
system.. . . ' . . 

As Iq ^leedi^g io tbqsQ iqi}s^> we should scarcely have al- 
luded to it^ fee)Uig at a Iqss to conceive what end could be pro- 
posed iu reaorting to it .It seer^ to^ us a ^i^de more reasoiaa- 
We than to bleed a pprsqri with a vjpw ^ recoyer lain Ifrora (lie 
shock caused by a fall, or to bleed upon the first retuni oF am- 
QU^ion ai^ 

lively prwlt\9e^. 
upoi^.tUe results ofi his experience as to its effects, agrees in 
jreprobatnig it Aber^ethy remarKs,, wQ.are, not warranted to 
Diaea.u^ coae^ oi uxitative .inflammatioa and. fever. Dccduse 

s^-e-mmiM^.-. „ ,, ,.,,,„„,u, ^ 

We now topae. to ibe fipf^tive .tre^^ncgnt. Aa debility and 
irritability (as its conaequeiice) constitute the e^nce oi the dis- 
ease, we. cao be at no.los^ as to the classes of medicines among 
which we are to look fp^ ovr r^^dial a^nts.. Tonics and ah- 
tispasoiodics at once.sugg^t ^ejqi^Ives to us, die former with 
tba view, to sustain ,t)to flt^gging .^njergies of the system,' and 
thus indir^y to c|uiet the ^u^ult ; tjhe latter to bring down or 
reduce the irregular action to th^ level of the dimin jshed power. 
Quiniiie, ammonia, camphor, are the medicines u\x)n which we 
especiaUy rely to fulfil the indications we , have in view. Nor 
shall we be deterred by the wandering or deliriuih from the 
exhibition of wine and opium* The judicious application of 
tliese two remedial agents involve points of the nicest practice 
which can engage the attention of a physician, and constitutes, 
as it were, a touclistone of his ability or incompetency to dis- 
tkiguish between two morbid states, which, though they often 
exhibit themselves under features scarcely to be distinguished, 
are still no less diametricall} opposed in their essential nature 
tlian in the treatu;ient they demand. In the coses we have de- 
tailed, we saw that there were two distinct stages of nervous 
disturbance i one;, to. use the language of Mr. Travers, an'active 
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sensitive stage; the other^ titet in vfiAtkL the «Lcth« leocrit^M^nt 
has glveni way to edpMi/intemipted cmly by a low mutteifag de- 
IMum. A qtilcfk rdpid'pti)^^ th0i'<5(Mistalit fleedni^MHfidment of 
the "first itkg^y eitfifoseBit to-'the VaMlity of being' cotifouilded 
with inflammation^ and to the consequent error in treatkiiMt 
It is not long since I met an old practitioner in consultation ; 
the case upon which we met was that of a lady who had been 
thrown from a jaunting car. When we met, four days had 
elapsed, ;iinc^, the fall ; ^she compls^ined of internal sor^^^> the 
eflf^ct o£ii^eiff\\^fk, but^i^d no distinct pain ; she was in a^high 
degji^ gf e^^^iibemopt p I pulse 130^ burd and wiry,; skin hot.and 
dry ; ^^^^t^d thai; fsbe bad had no sleep since th^aocident 
occurred. I had the advantage of my medical friend, inasmuch 
I had had previous opportunities of observing how the 'insti- 
tutional' ifrii^lAllty bf tHe> Sttdividuid tnodifi^'Miy affection un- 
der \Andh 'she laboured. Om-Views^ thtansfore, differed no iess 
&s to dve'c^usi^ ofthe high exbit^ment thahas lottiietraatittentt. 
He/ lookiyig tipoti'itas^lhe 'ttufemneement'of $ome serious ib- 
fltimtiiatioii, 'raggcst^ a 'bteedkig iisqu^ ad Ifitx. ; to Ais^ of 
course^ I obald riot, consistently wkh the ^w I took of the 
case, consent;, but strggis^d a draught of fbrty drops of lauda^ 
hum ih eampliof jalap. ' Her huM)&nd, lAio wail ati apothecary, 
arid capable' ot underatahdlng th^ difibrenee of our viewB, 
adopted mine, and administered the draught I proposed. 
After two hours she fell into a quie{, tranquil sleep, broke 
out Alia per^ikrtion,' and the next morning I found a very al- 
tered person indeed ; she bad quite lost the anxious expres- 
sion she had had the day before ; her skin was soft ; pulse 84, 
relaxed ; no thirst. I shall make no further observations upon 
this case, than to ask, if the effects produced by the treatment 
adopted were such as we might have expected from an opposite 
plan. 

In the second stage, or that in which the excitement gives 
way to coma, interniptcd by low muttering delirium. It is 
now that we require the stimulating cfiect of opium. It too 
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olWa bftpp^ns that when this ; j^e, Jbaa arrived, the eeaj^qo 
for int^renee witb any pvo^p^oti.af a^witag^ Im paas^ 
by. Small Aom» of n^pwimjicarbtwati^. -QCiWro^nJa; hlisftqr* 
te the headj mnapism«.:to* fhe ife9tv.I»*eaQ9t a faint \^ap^ pf 

VeUellt* ••>!■; lie . *..•!> . .'■.'. 
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Art. XXV. — JSTote oh tlie Chemicai Action oj thelJudgnelp' 
* Electric Current. By Robert X'ltiWM'JRll'.'iv, 'Pro: 
fessbr of Chemistry to Apothecaries^ HaM.''''Ei6rkcfed from 
a Letter to tlie Secretary of the feojkl Y^^ 'Ml^Sieiiif. ' ' 

* 

**SW^ 1 - . .. f . . . -I ;.!.•, J I hj-.II 1. <• * 

'' Aptffii ttiaiiy unftic^wAd trWa^ il jbf9.^fP^Qc;494 
in efiecliDg the deeonipositian of water by mm^% afi|prB;;airi^nt 
of electrtoity itulueedin a^onductor hy.the.aclioivpf ^ Wgi^et* 
Hie foim of .ai^panitua.ufladt&r.eeneffttiDgitlie purc^fewAs t]l# 
disk revolring mpidly be^weeolike pdlea k>f,a msigneti' Inland* 
ing to follow lip ineesaandy /tha deyelopementiof this important 
principle^ I jhallvot Bernard fiarther at fx'ei^ant^.buft hope to be 
very soon able to cominittiiaatB lio tb^ Ac^depy ^,,detoiU<af 
the experiment^ aa well aa tbe oth^ )c^ull^ to which it promise 

" I remain, dear Sir, yours^ &c. 

" ROBERT J. KANE. 

** To the Rev. R. McDonnell, D.D. • 

** Secretary to the Royat trikh Academy. *-'''•• 
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Handbuch der.aU^njkeinen.Paftolbgie, von Ehr. Jphann WW- 

, heloj HQinrict vonradi, A Manual of General Pathdlbgy. 

iJv ht.jM: fet. CbNRAji)i:'^Marbur^ 1$26, pt).354,.9fe.'' 

Ph..CQr9ii l^rtmfnn^M. p;; Theoiia Morbi, feu.P^thblti^tf 

"reppr^lg. 7m Ifyieory of Disease, oty Geiieral',Paih(Aag^: 

(y Pr..p^.0.JiAHT>UN4V. Vienna, 182S' pf). 4tl,St^o/ ' i 

I^pv, pe^m, ^ FrlccUftendcri, M. D., Fundamenta ^Ooctritr^ 

. Paitliplogicae. Elements of Pathology. By L. H. Fatto- 

i,AW«R. Leipsic, 1828, pp. 434, 8vo. ,','''" 

T^B wthors) ofChpse worlo are professors 6f mediclnie at GoU 
ting^> Viemmj an<f ttalle, respectively. As they are alT on 
the same ^ject,, we conceive it will be more? inte^ertitt» tb 
/eousidcir them together for die purpose of cpmpari^on. ' rti 
fihaU flrsl^ however, take tliis opportunity of making some re"- 
parks QU tlie German school of medicine in gehoral, partlcu- 
Urlv with respect to its literature. 

Wq.bave long remarked with regret liow very d0flcietat Btig'- 
lish ,n^4¥^^. lit^r^tui:^ is in introductory treatises on the varioos 
.br»nc^^ Ql the science. It cannot be denied tiitit We are fkt 
belund our contii^ental brethren in this respedt. Indeedi Wi 
i^ht almost say that they are in the opposite extreme, so grekt 
is me swarm of books on every individual branch^ For instance, 
jm tl^t at.prpsent before us, the only work of the kind we pos- 
sess is Gr^ory'^ Conwectics Medicina Theoretwcdy an admir- 
able work, certainly, for the time at which it Was written, and 
one that may still be read with much advantage, as it gives an 
excellent digest of all that was then known or believed, and is 
Written with truly classical taste. , It contains a compendium of 
the elemetltfl of physiology, patiiurfogf, and therapeutics ; and 
therefore. cannot be fairly comptitreid with a distinct' treatise on 
«ny one of these subjects, as they are necessarily treated in a 
more, brief and cursory maimer in the one than m the other. 
It is tiow upwards of hidf a oeiitiu^ since il appe«red^ and yet 
no one has since beeb found in these kingdoms to write a more 
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modern work of the same kind.* How different the case is on 
the continent, the three enumerated at the head of this article 
are of themselves sufficient to shew. The value of the German 
introductory works is much increased by the very copious litera- 
ture, or list of ba6k9^ nm 1h<fc*^^{)il8'Mbii^ts jtrtetod of, which 
they almost invariably contain. As to the many valuable works 
in that language on the different branches of medicine and sur- 
gery, they are, we trust, too well known to render it necessary 
for us to mentiini ihem here. . . 

General pathology is usually divided into nodblosy, setio' 
logy, and symptomatology. Tne first of Iji^.Jd^bT'wh^t we 
usually understand by the tenui but tnerely tVeafs ^ t)ie imture 
and general diflferences of diseas^ ;' wheoce il; i^'liy some ^ore 
properLy eaUed general nosology, in oppo^tibn to ^pi^U^ or 
tiie description and nomenclature of the sevdcal'spbci^ or dis- 
ease. . A^in, etiology and symptomatolo^bavd oe^ b^!$(M^ 
authors, sucn as Ploucquet, jprandis, Hariess. &^:, nbt^W^ted 
of as forming distinct branches 6f generhl tialKidn)gy,'tAit 'either 
combined wiih jl^be nosology, or placed under other he^ds ; the 
former, for instance, underthose of diet et^J^ tbxifc6rdgy. materja 
^edica, &c.j the latter under that of special 'pathology. '"Wlfll* 
pu tbe subject of nomenclature, we may a^ w^U fedd, thaftrwhat 
Hufeland (xi\Bpathogon}f(Puthogenie) fe ihatparttoUarltoWch 
of pathology which treats of Ae general' laws of tjie' brfgjn of 
disease; and Hiat Semiotics (Semiot{Jtyvi\ist tibzhe confounded 
with ^mptomatology, the latter tieattng of the phenomena or 
symptoms observed in disease^ and the toHner con^iderif^g the 
phenomenal whether of health or disease, assigns, and Ymmtt^ 
them to dieir' causes, or the correspondent alteratSorts in 'the 
system. We must also observe that 'some terms' atnfd phrtMb 
occurring in German works in general a<^ ffkely t6 tfpfjetari6b* 
scure or unintelligible to those unacquaihte4 with the aOctrih^s 
and languages of die various schools of the ^veral briindifte t^ 
philosopoy^ The writings of some of fiic Wodem nttttfral jM- 






* It may perhaps be asked, Are not Pring's'Paltliolo^jr, and Pnt^'b Rl^UiMkto 
of Pathology tfnd I'beitpeottcd, iatftanc^a to tho ooaimty of our 4umtkao» . . Wa 
Msadily nflj, tlwy «M liou Neiib^ of tl|em can be called iatwdv^lMy worfn, 
ic thitj pvflii]ppoM at «cq«»iatai\c» witJi the lechDical langua^ and genenl 
doctriimof the science. In like man;ieri Martinet's Manual of' Pathology, m 
work which, though written origmally in French, has gone through two editioM 
in an English dn»s, and mky thewlbM b« notteidirsil'w Moofpttg tiiilsliteisnM, 
•dttfesiaMinihe'letttfoniAbvta'toiapplfthedefiDiracyw WuhmmdV^Av^B 
col«Waled>wwk, wiitcb hit aJao becomo nalunUu^ it i« of ioesQBiable value to 
the advanced student, particularly the first volume, which contains a system of 
general pathology; but it also pre- supposes an acquaintance with the language 
and doctrines already received. 



400 Bibliogritphic JVbtices. 

losophers in particular are so reiiiatlctible for singularity of opi- 
nions and phraseology^ iliat an English, or indeed any rational 
German reader, would be likely to throw them down m despair 
or disgust. We are the more an^pous to draw attention to this, 
as we have reason to believe that, some of our coutitrymen have 
been greatly prejudiced against the German school oi medicine, 
in consequence of meeting witli such works on tlieir first attempt- 
ing to make .themselves acquainted with its literature ; and we 
beg to assure them, as well as our readers in general, that there 
are many authors of that school who for simplicity and clearness 
of style, and accuracy of method, might well serve as a model 
to some of our own. It must also be considered, that as the 
genius of tlie language admits of long and involved periods in 
the Ciceronian manner, a style that appears very simple to a 
native, may, to a beginner in the language, appear the reverse. 
But it is now time to turn to the consideration of the works 
that gave occasion to these remarks. 

As ihey are all written nearly on the same plan, the best 
manner to give an idea of their contents will be to give an analy- 
sis of one of them. Conradi*s is the one we shall select for this 
purpose,, both as being the most inaccessible to our readers in 

i^eneralj and as being peiiiaps the most useful. As to Priend- 
ander, though some of his aoctrines would sound very strange 
to Irish ears, his treatise is very valuable, particularly to lec- 
turers; if it were on no other account, at least on this, that it 
contains such copious references to works in various languages 
on every subject treated of. Hartmann is far behind the others 
in this respect, and, indeed, in others also. 

Dr. Conradi* commences with an introduction, in whicli he 
defines. pathology, divides it into general and special, and then 
subdiviaes the tonner in the manner we have already explained^ 
(into nosology, aetiology, and symptomatology.) He then makes 
some remarks on its use, the preparatory knowledge requisite 
to its. proper attainment, and on some of the best writers, dn- 
cieqt and modem, on the subject. The work itself is divided 
into three parts, corresponding to the triple division above men- 
tioned. The first part treats of the nature, and general causes, 
and phenomena of disease ; and the division oi diseases ac- 
cordmg to their situation, simplicity or complication^ course^ 



*' Df.'C* Ui « gmt admixer of GMtbita, who,^ hf tk« vnj^ could boMtof 1m«k 
iag'ontti^ his ^tipiU JitioM Gngocy, the avthor of tht G^mpmhut aUitdj musk^ 
tioned. His Institutes of Pathology are weU known even in this cooAtnra Ihoi^ 
latterly, we snspebt, moie by name than by actual acqnaintMce» And ||Mt they 
are stHl weU deienriog of attention. 
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tertatpp|(jgj: (}Oli,c,spienj[{e^. .^^.jS^g^d section* of piis part 
cpntanis an enppie^t^pij^'^ojfjihe "^jpat ^lipple and gepetal classes^ 



of. niedicines,,ppisons, contagion, worois .wiot intestinal^) and in- 
spptsi cIotKiifg, batl^Si /anii othg'^eKteraa^ a'ppH(Q^tioo^ 
spalqs^ blofws, and ttie Introduction, mtotlie'systein'blrsb^ 



! (compreb^ndinj^ 

■ va^ALiM^v/M} i<t|v^9«;/ v\/|ineCteCl Wltll tHe Jfr ^fffc^^iyt^x^m, a.iivi.|Luv/sy Ul 

the excretions of urjne and perspiration; ; the syraptoms deHved 
ffom the functions 6f sensorial life ; those from the spxual func- 
tions : and, lastly, those derived frym the state of t^ic body ex- 
tenia)iy,,.YfH)v respect to size, coloiir,' temperatuj^ p6st'ure^ lace^ 

eves 1?'*^° onrl ivtrkiifli 4nnrriiA aHrirkmon ortz-l Avf Wnt^iit'lA^ 

Otner VlSJliL^f Um. IVUJJVI. UU UIUA, tuat MIC;^ VTUUIVA tC«l\C UIJ iVU 

njuca.room.., Our 'readers inust have'pefceWd, frpm Uic ana- 
lyst of one of , them we have iusi given, thatflieir liierit' consists 
m, presenting to the beginner ih a clear and methodical foi*ni an 
explanation of tiie vanous term* employed in tijeatih^ of '$fs-', 
^fises* and of the past and present theories on the ^WiMt| ' Con- 
sequentiy,. though very useful to him, or perhai^Sevten 'to ii}k 
advanced practitioner, a^ a whole, the^f^w passagea'pur ^imlts 

•* '•' -« --^- 1 - j - fi' , ' I |-^ \ I >i | -- fi jc I 'ff'jfTffirni l i I t i ff. 

' * In the original, both in the table of contents an<i iti'thl''UoAy of &e WK^V/ 
the second section of the first part is, yre suppose by an oversight of the author or 
printer, termed the second part, and the proper second part, the third ; so that 
tliera lira two thitd'pafis; &ft4b»laBtisako«>'tdled» . Ifcif.mmltQti tbmiiih^an* 
tfa^ribttiided to htie odly thme pairu in all, lo carrespond iv Uh kb^ tri|)l«idiNisioii 
aftlieiutyieec. 

ve>L. H. NO. 6. ' 3a ' • ' 
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would permit us to introduce here could not serve any useful 
purpose. Besides, we have already stated that it is the refer- 
ences that makes their chief utility to the latter class of readers. 
To those who do not know German^ and to whom, consequently, 
Conradi is a sealed book, we recommend Friedlander, which is 
to be had in London. We cannot conclude our remarks with- 
out regretting that there is no work in English of the kind, at 
least (for Gregory's Conspectus has been translated) no work 
of the kind suitable to the present state of the science. As to 
hoping that any beginner would read one in Latin, we fear it 
would be vain. 



Recherches D' Anatomic Transcendanfce et Pathologique. Theo- 
rie des Formations et des Deformations Organiques, appliquee 
a I'Anatomie de Ritta Christina et dc la Duplicity M ons- 
treuse, par M. Serres. Membre de Tlnstitut de France, 
&JC. Paris, 1832. 

Researclies on Transcendental and Pathological Anatoir^. 
Theory of Organic Formations and DeformitieSy applied 
to the Anatomy of Ritta Christina^ and of double Mons^ 
trosity, by M. Serres. Paris, 1832. 

The labours of Geoffroy St. Hilaire, Meckel, Tiedemann, and 
the author of this work, in that part of physiology relating to 
the intra-uterine life, have led to discoveries of such beauty 
and importance, as to fix the attention of all who pursue the 
higher branches of medicine. We now can trace the different 
developments of the foetal being, almost from the mysterious 
moment of incipient existence, to that where it is fitted for se- 
parate and independent life. We can watch the successive 
formation of its organs, enumerate them at its diflTerent periods, 
trace their mutual dependencies, and observe their physiologi- 
cal analogies. Further, we can, by observing the results of a 
defective or excessive development, announce the laws of mons- 
trosities, and shew that even here, in this apparent concision, 
there is a beautiM regularity. 

Although so much has been done, yet the field of investiga- 
tion is extending on all sides. How impossible to limit the 
bounds of a science. Who shall say what lies beyond that sea, 
on which indeed we can stretch a venturous sail, but never circum- 
navigate. Already the study of embryology promises to lead 
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to new and singular discoveries^ and the laws of formation are 
seen to be analogous, in some respects^ with those of disease. 

When we consider the infinite variety in which diseased 
action is i»«sented to us, and the singular inconstancy of its re- 
sults on the functions of life and the organic tissue ; when we 
reflect on the fact, that for ages no clue luis been discovered to 
guide us through the labyrinth of pathology ; we would be 
tempted to give up the study in despair, and think that nature 
had deviated from her generu course, and admitted of creations 
under the blind influence of chance — yet he who has given 
himself up to the study of nature, through her works, revolts 
from such an idea, for every step which he takes himself, or has 
learned from the labours of his predecessors, tells him that much 
of what was formerly thought tne result of chance influences^ is 
now brought under the operation of constant laws ; that no 
matter whether he directs his eye to the planetary system, or 
the microscopic wonders of the phytosoa, he will discover that 
all is under tne government of unchangeable laws, fixed as their 
founder, and telling of that omniscience which governs 

Heaven and tbe abyss, 

And tiie immensity of worlds and life* 

• He will then be taught by analogy, when contemplating the 
present state of medical knowledge, to believe, not that the 
manifestation and results of disease are matters of chance work, 
but rather that the law or laws which govern them are not yet 
discovered. It is from the attempt to apply some of the laws 
of organogeny to the elucidation of disease, that the work of 
M. Serres derives much of its interest and novelty. 

As the term transcendant or transcendental anatomy may 
appear obscure to some of our readers, we may premise, that it 
has been adopted by the celebrated Blainville in his work on 
Uie organization of animals.* According to this author, the dif- 
ferent branches of anatomical study may be arranged as follows: 

1st. The Picturesque Anatojny, Tliis is the most su- 
perficial, and really the least important. Its observations are 
confined almost to the surface, and are directed to the tempera- 
ments and tlieir expressions, (facies^) the passions and their 
signs, to the general form and proportions of the external parts, 
as for instance the organs of sense, and the active and passive 
instruments of locomotion. 



* De rOrganization des Aoimauz, ou Principcs d' Anatomic compart, 
Paris, 1822. 
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2. The Surgical jinatomy^ ocoupied essentially with the 
mutual relations of parts, iheir form, their situation with respect 
to the whole systeniy and the changes produced by their de- 
rangements. This of course must be the most minute and 
laboured portion cSmmiamy. 

3. ITie Medical and Patkdegieal Anatomy. This diien 
from the last in being le» minute as to the figure, mtuadon^ and 
relations of parts, but is dii^ected more to tbeir me, their ana- 
tomical and chemical eompoaition, the predominance of this 
or that element, tissue, or system, and to toe nervous communi- 
catioB of organs. This, the general anatomy of the immortal 
&chat, is the basis of pathol(^, and pathological anatomy, so 
commonly confounded with pathology, is but its extension. 

4. I%e PUgsiblogical Anatomy. This, while it considers 
the form, situation and anatcmicai composition of organs, yet 
examines them in their combinations into apfiaratuses concur- 
ring to a particular end or function, and by availing itself of 
all the necessary aids of Chemistry, and tlie mechanical and 
physical relations of organs, seeks to explain physiological phe- 
nomena. It is evident, however, that- when confined to the 
study of a single animal, its eicplanatkins, though apparently sa- 
tiitfaotorf, are really incomplete. 

5. The Zoological Anatomy, or the anatomy of animals. 
This, as It embraces the whole of the animal series^ is far more 
extended and difiicult than the foregoing species. Its end is 
chiefly to ascertain the presence of organs, and to consider their 
different forms in the groups of animals. These it arranges by 
their oi^nization, and is hence the basis of zoology. 

6. The Philosophical Anatomy. We shall give the de- 
scription of this species in M. Blainville*s own woi^. 

''Finally, the sixth and last, and by far the most extended 
and difficult, is the philosophical anatomy^ which we must care* 
fully distinguish from the preceding species. We may perhaps 
define it better by the designation of transcendental anatomy. The 
most profound of all, without occupying itself with minute details 
on the form, situation, or even the definite or local use of organs, it 
generalizes every thing, it rises from facts to abstractions, that is, 
from posteriori to priori, and descends from the latter to the former. 
The greater or less de^ee of development of an organ is to it of little 
importance, but rather its existence, its connexions. It endeavours 
to describe the increasing or decreasing composition of animals ; it 
follows an organ through all its possible variations, and recognizes it 
by some general characters, such as those of connexion and use* 

'* Its principal end is physiology or the explanation of the phe- 
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nomena of M^ by the application of tke general lawB of nature." — 
BlainoilLey Op, cit. pp. \ and 5. 

The work of M. Serres ia divided into three parts : in the 
firsty he treats of the laws of fonnatioa of animal orgmujation^ 
of monstrosities by defect and by inequality of devdopmen^ 
(symmetric and asymmetria e^trogeny*), by arrest of develop- 
ment, {analogic eeirogeny)y and df the seat of organic ddbrmi- 
ties proceeding from arrest of devek>pBient 

in ike second part he treats of monstrosities by eKceas; 
the laws of double monsters ; the result of die complex and 
simple heterogenous organs of monsters by excess; of the seat of 
supernumerary organs ; of the association of monsters by excess ; 
of the characters, denomination, and division of double mon- 
sters ; the explanation of their exterior and interior organiza- 
tion; the evolution of oiigaas, and their relations with normal 
and anormal beings ; the consideration of the limits of mcnstro- 
mty l^ excess ; the application of the laws of organogeny to pa- 
thological anatomy ; we general etiology of organic deformities 
and monstrosities. 

Hie third part is devoted to the elucidation and ipplioation 
of these laws, in the anatomy of the celebrated double mons- 
ter, Ritta Chnstina. We fear that the limits of a review vrill 
not permit us to sufficiently analyse this most profound and in- 
teresting work ; we must content ourselves with examining soUie 
of the points contained in the first, and second parts of we vo* 
lume ; a constant reference to tiie atlas which aeeompanies the 
work being necessary for the proper understanding of the- third 
part, we shall not attempt its analysis. 

M. Serres commences by an announcement of his discoverv 
of the laws of suooeasive formadon of organs ; all are developed, 
not, as was formerly supposed, from the centre to the circumfe- 
rence, but from the circumference to the centre. All are at first 
double and symmetrical, though when their development is 
perfect they appear single, yet this is the result of the approach 
and fusion of the two original portions from without inwards, a 
fusion, which in the simple organs placed on the median line, 
seems so perfect, that were it not for the researches of organo- 
genVi the fact of the separation of tlieir symmetrical portions 
could never have been guessed at. By considering, however, 
the separation (even in their perfect state) of organs into two 
symmetrical, or nearly symmetrical parts ; such for instanoe as 
the brain, spinal cord, lungs, heart, and generally the scpara- 



* from 'Zurpuiw, Eirrpw/ii, and ViviatQ. 
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tion of the body by tbe mediao line, we can observe easily the 
operation of these lavra. 

The duplicity ef organs, and the ftenon of double oi^ns so 
as to form but a single one, constitale the foundations of two 
laws, to which M. Serres has given the names of the laws of 
symmetry and of ctmjugtition or affimty. 

Now it is found that these laws apply to the development 
of the embryos of all vertebrated animals, no matter whether 
tfiey have arrived at or even exceeded their physiological type, 
and when these deviations occur, they are seldom general, but 
limited to one or two or;^anic systems, and only affecting the 
parts which concur to the formation of these systems, while 
the remainder undergo their proper metamorphoses, unaffected 
by the local deviation. 

But it is obvious that the circulating system must be an ex- 
ception to the above rule, as its deviations must be felt in all 
the systems to which it is distributed, for it is through it that 
the materials are brought for the formation of organs. Hence 
it follows, that the number and volume of organs are directly 
as the number and size of the arteries which are destined to 
them ; a relation of organs to vessels, which it is declared is 
general and invariable, both in the natural condition, in the 
anatomy of monsters, and in disease. 

After showing how the modem researches of organogeny 
have destroyed the absurd conceptions of monsters entertamed 
by the ancients, such for instance as the transformation of the 
coccyx into the skull, and of the jaws into limbs, and also how 
the long disputed doctrine of organic pre-existence must tall 
before fliis study, M. Serres says, " We now no longer believe 
that all animal organizations are developed spontaneously, and at 
a single jet. Neither can we admit that organs are formed like 
a soap bubble, the appearance of which has been so long used 
to give an idea of developments. We now no longer believe 
l^at organs only increase by intersusception ; this physiology is 
two centuries biehind us. 

^' The more we study the embryos of animals and man, the more 
s)udl w^ find that the formation of organs is gradual and successiTe, 
and every step which we take in this elevated part of anatomy teaches 
us, .that the younger the embryo, the greater is the subdivision 
(/rac^ifn^temenO of organs; that the primitive mechanism of their 
increase consists in the juxta position of parts at first isolated, or in 
tba addition of new layers to layers already existing ; finally, that in 
their .^;^))ination tha laaterials of organs dispose Uiemselves, as if a 
particular affinity picsided over their arrangement, each organic tia- 
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sue, and each part of an organ being directed towards the part and 
tisane with which it is homogeneous, and only uniting with it 

** Thus nerres form themselyes with nerves, arteries unite with 
arteries,^ veins with veins, the osseous nadei attach themselves to 
hone, the fragments of the kidney on the little central kidney ; but 
never do we see the kidney unite itself to the liver, the ovary, or 
the uterus, nor the combination of a nerve with an artery." — Pages 
6 and 7." 

These discoveries, as Serres remarks, completely overturn 
the doctrine of organic pre-existences, which held, that an or- 
^an in the very first moment of its existence, was in all its rela- 
tions and forms the same as in the perfect animal, and difiering 
only in size. It is now shown, on tlie contrary, that before ar- 
rivmg at its ultimate form, an organ must undergo transforma- 
tions, numerous in proportion to the complication of the organ, 
so that there is a passage from a simpler to a more complex, 
form, the latter always being preceded by die former. Hence 
the study of the forms and relations of the organs of tlie em- 
bryo will not ^ve us a knowledge of those of the adult 

In illustration of these laws, let us contemplate the develop- 
ment of the human brain. It is shewn by Tieaemann, that if we 
examine the foetus of man, after the first month of existence, we 
find that the brain* and spinal marrow do not yet exist, dieir 
place being occupied by a limpid fluid. Harvey, Malpighi, 
Wolf, and Haller, have shewn that this is also true with resoect 
to birds ; and De Graaf, Haller, and others^ have establisned 
it in the case of mammiferous animals. A limpid fluids then, 
occupying the place of the bram and spinal marrow^ seems to be 
the first rudiment 

In the second month transverse and longitudinal depressions 
are seen, so as to give the appearance of small vesicles. These^ 
in the child, are found to be the rudiments of the hemispheres, 
optic chambers, and cerebellum. After the seventh week, 
Tiedemann found the dura mater, the pia mater, and the com- 
mencement of the pulpy structure of the brain ; the first traces 
of the spinal canal, the cerebellum, the crura cerebri, thalami, 
and hemispheres; but no trace of tlie pons varolii, commissures, 
or corpus callosum, was visible. In the third month these 
parts are more developed. The hemispheres then represent 
membranous vesicles. Tlie aqueduct of Sylvius is a perfect 
ventricle. The ventricles of the brain contain an enormous 
choroid plexus, and the olfactory, optic, and other cerebral 
nerves are now found, the two first of which can be triced to 
tlieir origin. The fourth month shews us the sinuses of tlie 
dura mater^ tlie corpora pyramidalia, and restiformia. The pons 
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varolii and the pituitxiry ^iind^ ttie valve of Vieliksens, tbe cor- 
pus callosum, and. the forni^^, witji several other portions of less 
consequence. 

In the fifth month the' gloliuliar structure of ttie cerebral 
.substance can be perceivecj witlj^.the microscope, and Ac chords 
pf (ha spinal marrow are becomlug fibrous, tl^e .qerQbellHm Is 
divided into, central and lateral parts, and the anterior commis- 
sure is found. 

Th9 siKth month displays the anichnoid decidedly, and the 

QQi^miencemeDt of the convolutions on the internal surfaces of 

le .hemispheres! while their external surface remains smooth. 

n the, serY^pth, Uie cerebellum, is covered by the posterior lobes 

of t^eibr^n, and the two orders of fibres of the crura cerebri 

are, di;9tinctly..seen, . At the eighth month we find the internal 

configu^ion and. structure perfect, requiring now only. an aug- 

weo^tloA pf volume. That of the surface remaina still to .be 

developed perfectly. The convolutions are found best marked 

on its anterioT and middle lobes, \yhile in tlie ninth month these 

become well and jnum«ix)us, and the brain becomes fitted for 

the close of its intra-uterinQ life, and for tlie commencement of 

ne^ f^nction^j. ^ , 

.. It.ii$ .obvious that in this rapid sketch of the development 

of the brain,. i^e hi^ve omitted to. describe tlie formation of many 

pert$ of interest to tlie anatomist ; but as our object was merely 

to illustrate the transformations of an organ, and its passage by 

successive development from a simpler to a more complex 

state, a mbre minute detail, though adding ta the dtreiigtli of 

the illustration, would have been unnecessary. From these 

considerations it becomes plain, that the arre&t of development 

in any 9rgan or organs at any period of intra-uterine life, will 

(^\X8^ ^, monster, who shall present a natural condition pf some 

organs,, and an. unnatural state pf others, but we shall find the 

rfmftlQgi?» pf ^l>is .Wttei*; state, in . the foetal cpndition pf the or- 

gwi.or organui* at the time wlim the .direst, of development took 

- '< 

, I '' Tk^f^ fftys M« Serree^ *\ doo^ man pwe to the complication of 
his oq^aiis ^bf^t npk wjiich he occupies in the scale of beings ; lie is 
ylaped ,^t the 8\immit, because his organlstadon is the most perf(Mt, 
taking tiii^ perfection in a relative sense. 

'* Now a general view of the organi^rafton df MtdiSs i^MB 
thai l!heif organic apparatuses, compared to those ofmani'dti 
mote and 'moi^ subdivided as tr^ approach the inl^tiior'QiassML 
The' differMde' ^f animals fh>m man Ib th«n awing to^tfarslm^ 
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pliclty of their oi^gffiiiSy fu compared wilb 4iom of the hatnan species^ 
cooeidered at the term of its do? elopment.* 

" But in taking this period as the point of departure, and gra- 
dually ascending through the different periods of the life of the hu« 
man embryo, into the primary formation of organs; we see them more 
and more subdivided, just as in animals. The Cxed and permanent 
organization of tlie beings which occupy the different orders of the 
animal scale, are thus reproduced iti a tmnsltory manner by the em- 
bryogeny of man." 

From these data M. Serres concludes, that if the foetal or- 
gans of the superior vertebra ted animals are arrested in their de- 
velopment, there will result a fixed organization, which in the 
natural state should only be transitory; and that the organs thua 
imj)erfectly developed, will reproduce or re-present tlie forma, 
of those of the inferior classes, and ot the more sui^erior, in 
proportion, as the arrest has taken place at an earlier period. 
He concludes further, that the laws ot formation of the superior 
embryos, are applicable in every respect to the organiaation of 
the superior classes, and to their monstrosities ; and that hence 
nature, in developin"^ beings of the diflferent classes, or giving 
birth to monsters, does not require the operation of special 
laws ; for in the case of a monster to suppose tliat his normal 
organs were developed under the influence of regidar laws, 
wliile his anormal organs were produced by irregular laws, would 
be to imply a contradiction never seen in nature. We shall 
here quote our author's words. 

*' In ihiA iostance, as in a thousand others* the spirit of hypothe- 
sis had turned us from the path of true observation ; but returning to 
this, we find that nature repeats herself in all her acts, reproduces 
herself in all her operations. She varies her results in a thousand 
ways, subject always, however, to certain lawi. A normal or an 
anormal, a regular or an irregular organ, Is with her the same organ ; 
she eUborates one as the other ; both proceed towards their comple* 
tion under the same laws ; and whether they do not attain to their 
proper termination, arrive at or exceed it, they remain always eir- 
cumscribed by that circle of laws which preside over organic forma- 
tions." 

We have now analysed the first chapter of this work. In 
the second, in which the subject of monsters by defect is con- 
sidered, the author shows how, by the opcrauon of this law, 
orgtmizatipn proceeds from without inwai*ds, and . that the 
body and its organs are formed by the approach and union (of 
the symmetrical halves, that these will be separated by ^ i^t^- 
val greater in proportion to the youth of the embryo^ Any, ar- 
rest then of this process of union at tlie median line, will cause 

VOL. n. NO. 6. 3 H 



410 BibUograpkic Mftiees. 

an anormal opening, i^r a fissur^ gt^tet* o^ smaller tK^cording td 
the period when the arrest tobkptecte. ' ' ' 

Thus, if fhe sides of the vertebral ccluran be'irrested in 
thdr proeresss towards ftrslon'at the mediart line, We have ra- 
rious^h^mide of the spinal cbrd, of the oesophagus into the ver- 
tebral canal, of the rectum through the sacrum.* The same 
principle explains an enormous number of monstrosities, spina 
bifida, hernia of the pharynx into tlie cmnium, the varieties of 
anencephalous monsters, hemise of the thoracic and abdominal 
organs through the anterior median line, the different forms 
of hare lip, congenital hypospadias, unnatural communications 
between the cavities of the heart, &c. &c. For a full account of 
these defects we would beg to reibr to the classical translation 
of Andifel's * trfeat work on PatiiotegicAl Anatomy, by Drs. 
Townsend and West. 

But when we look at monsters we see that there are species 
in which &ere is a harmony in their deformities, in which the 
arrest of development has at once, and to an equal degree^ 
aiibcted both of the primitive sides of the embryo ; and second- 
ly, we find, monsters who present only one half of an organ 
atrophied, Jwhile the other presents it» ordinary development. 
The fireit ;Qf these cases k.the symmetric ^ the second the asym^ 
tnetrid eoctrogeny of M. Serres. Many examples of the last of 
tliesefqpeQiesi<v>uldbe given* Thus, in cases where there has 
becpi.but c^.^gle lunbilical artery, the organs of the pelvis bx» 
found .developed only on oae aide; atrophy of the ribs and ster- 
num^-cff of.tibe-faCQand beadon one side ; such are examples of 
this asymetric extrogeny, in reality a neater deformity than 
the foriner,species> as lo that, there i^ at least symmetry in the 
deformity... i 

In our author'a greal; work on the Comparative Anatomy of 
Hm iirain> he has endeavoured to ahow» how, in its successive 
devobjpmeiHs the brain of man passes through the forms of 
that, or fi$h|. reptiles, bijrds^ and the maramiferous animals ; a 
still moTie mi^^tmz observation is made here, as bis researches 
on the formation of the bones of the head and face, show that 
in f their .progressive advance to the most perfect or Caucasian 
form,. }h?iy assume successively tlie dbaracters of the Ethiopic» 
M^Iay^ Amctf'ican, and Mongalian head ; and it is {dain that, 
from aut. arrest of development, the fugitive characters may be* 
come.fix^, aDd a cluld wkh a Caucasian figure may present an 
EthiQpiaixi^ead. Tliat such takes place tliere can be no doubts 
ahd'we,.WQMld recommend the study of this subject, as an origi- 



• See BoUetins de la Soci^t^ Medicale d'EmuIation de Paris, 18122. 
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nal pursviit for the pbi^nologiaU ;, who should inauire how 
far these resemblances of X\}^ hea^of European pfiUdieD to 
thoqe.of other raq^f^ are ,iipf[^p^n^(il by. i:ese]pblancQ, in cha- 
racter. These would be inquiries worthy, ^f the. ^soieng?, md 
would advance It much mor^ than. ipetaphysiGi^fdi^m$sionSj.iwd, 
arguments. , ,,, ,.,. .. t 

We hope to conclude the analysis of this pxpfpui>d wqi;k.;H* 
our next number. 
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Practical Observalions on Mitiwifery, iuUh arSeleation of 
Caws. Part 11. By John Ramsbotham^iMviD. London, 

Highley, 1 832, 8 vo., pp. 507. r , // ■ > 1 1 : i . . • 

1 » 

!■ i. r| if I' ,i( // P' 

** Vitiis w^soto ftino nosciUir et 9p^ill|V^ il^ ^t«., , , It . |')i. ' ■ 

Qui minimis urgetur/' ^^^, ^ ,, ^ .,, . 

Is a trotli which has never been -controvePted' or d<Hibted'flrom 
the day it was written by the poet through tb^kufl^ceedin^ g^^e^ 
rations of men to the present hour, whcnn we qa6te it ab -k m^^im 
whose spirit applies not more ibrpibly to the Hvored con^itution 
of mankind, than it does to the literary dfispring of their intel- 
lectual labours^bodis ; end we' therefore tru^ that the dii^* 
gnished aqthor of the volume before ns will not oappos^e'tliat 
we do not sufficiently appreciate the ^lue of hib work because 
we have adopted a motto wbidi knpliea that it is not entirely 
faultless. ^ , . 

llie first part of these Practical Observation^ a|>pidat^d' In 
the year 1821, and has received, as it highly merited, the^li^o^* 
unqualified approbation of the profession not oiil;; in thi^ coun- 
try, but on the continent and In America; we thiteftvre'lsat ;' 
down to the perusal of the present ^rt, fully Antidpafting<*« tidv' 
treat of practical information ; ana while' we are nappy tb ab*^ ' 
knowledge that to a great extent our ekpedations wei^'Vea-'' 
lized ; justice at the same time compels n^ to say that Hib wiifrk^ ' 
is far from being free from seribus blemishes. I« the'' fi^t" 
place, we are soiry to perceive that eleven yearv bav« tin tfo-d^i- ' 
gree imjproved our author's style, which isf in gertera^ sii^^^ 
laHy mfelicitous ; a coarseness and clumsiness of e^(pr^«M 
oflends the ear in almost every line, and ocoasf6naUy ^^ ^sen^* 
tences are so arranged as to make dlelr meaning v^ d<Mibtfol ^ > 
in addition to which there is a strange pervetision or misfeippl}^ ' 
Cation of particular words, which, to ordinary ears, would be 
perfectly unintelligible ; thus, tlie word " wwrfer" is compelled 
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to su^in relations not to t^ met witli- ih ilihy ethe^ wtttcsr 'witiiin 
our knowledge; for instance, CaseiSB, p. 341, is'etititted **Tnni- 
ing under a second Ti?riii T and in p. 353 anotiber is. 'called 
^^ Ascites under P^^mmcy/' Such senteii^^s aatfi^ following 
are to be found throughout:-^ 

** To expedite the extrication of the above-mentioned patts, a 
forefinger must be -gently iiuintiated oter one of the arma MJithin 
reody reathy ^wtiicb, under die indiaatioB of the trunk ia the oppa^ 
sita direclion4ia to be oBiBfail^^ brought <k)wa..*''»-P. ^» 

But whWe tve thtis find fattlt %4th the stylfe, we nttwt ^h^ to 
the plan tf ttie work, and, in rtreneral, also to the fe^ieeution of 
that plian, the fiillest measure of otn* approbation ; tb elkii -sec- 
tion, after fhe'dilfcussiott of its subject matter, is appettfded a 
series of cases-ill astraitve of the application o/the practied rates 
laid down, tlie errors to be avoided, or the dangers to^be en- 
countered;' and must declare that ire neter read casea-bfearittg 
more decidedlj' the stamp of fidelity and trath, nor containing 
a more practically instructive collection of facts for the beweSt 
of the strident or practitioner, while the part borne by the wri- 
ter in Several tnost important and critical cases, evincittg, as it 
almost alwaj-'s does, great skill and matured judgment, is de- 
tailed in modei?t and unassuming laiigua^. 

A passage hi flie ptefhce, p. iii., ana two otl»ers in pp. 58 
and TO, in which tlie airthor very justly attributes to Dr. Dong- 
las, of this city, tile merit of liaving corrected Denmam^s explana- 
tion of the Spoffta?ieaiis Evolution of' the Fcetus, and of having 
reoomnaended an iinproved. practice in certain cases of unusual 
difficulty ill labour, appears to us in no slight degree oreditftble 
to our author's fairness and liberality : not that we (iiink it a 
merit in any man to tell what lie knows to be the truth, but it 
itj creditable in a writer to fling aside the wretched narrow- 
minded policy which prompts to conceal the merits of another, 
and that perba})3 merely because that other is of this city or 
that ; this reuiark is elicited from us by the recollection ot an 
unworthy attempt made by Dr. Blimdell, of London, in his pub- 
lic lectures, as rejxirted in the Lancet,* to attribute to Dr. Gooch 
the exclusive merit of the discovery above alluded to, without 
even mentioning the name of Dr. I>ouglas. But this is not the 
only instence in which we are indebted to our brethren of the 
great city iiptr acting towards us as if they believed that " no 
good thing could come out of Naxaretli.** 

The first section of this work treats of preternatural labours; 
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and in pa^. II, we 6nd the foUoyvi^g observation on the deii- 
veryk)f <tertttin iMfepoh c^se»:r^ , . . 

<^ Bot it May fileo happen thM the'tmnik'has been suffered lo pMs 
y^lxYk the bell^to tliepttb^v and thftt after Ciio extiic&tion of the ahns, 
the.occipat is placed in the hollow of the'Sficxnnik' and the Jbrehead 
to the pubes. This situation is not so favorable, &c." 

Now^ without meanine to doubt the possibility of such a 
malposition occurring by the natural eSbrts of* labonri^ we cer^ 
tainly believe it to be a very rare occurrence^ and would like to 
know if our author ever met with it in pmcti^p^ ; we xoe^inj vfhere 
it had not been made by interference. , If «o,, he has recorded 
no such cascj but in the instances wl^vere delivery was ditiicult in 
bneech cases^ he e%presslv mentions ^hat the hca4 was^ jn, the 
usual position. Ana we nnd Profei^r Na^^l6>, who baa oer* 
tainly studied the exact mechanism of partuntion pore ^Ipiely, 
and described it better than any living aMthor,, dcc^^ng that 
after a midwifery practice of twenty y|Qars> and withanhotq|)ital 
under his command^ he had ^' never observed the pccipu^, in 
cases where the feet or nates presented^ tp turn iato the hoUoiw 
of the sacrum, whether the anterior surface of thi^ child h&d been 
originally directed forwards or backwards^ pr di^ring the, fur- 
ther advancement of labour^ had taken this direction."* 

But supposing sudi a mt^position to exis^ , we are u^Qfrly at 
a loss to comprehend the manoeuvre recommended, p. 1^^ for 
releasing the head and finishing the delivery under such circum- 
stances: 

> 

'< With such intention/' we are told, ^' the ocdpot mnst be brought 
well down into the hotiow of the sacrum, and the chin at, the sdtMe 
tiime inclined upon the chest»** 

INow, how is it possible to mate the head roll backwardsso as 
to bring down the occiput, and at the same time incline the chin 
downwards ? and equally difBcult does, it appear to cAUse the 
chm which is in t/ie cavity of the pdv^s, to inclme npon the chesty 
which is already delivered and outside of the pelvis. 

Of the remainder of the observations on bneech cas^, from 
pa<^e 13 to page 28, we must speak in terms of tile highest 
praise and commendation. 

Nor do we feel inclined to lower our tone of approbation in 
speaking of many parts of the next section. On Shoulder Pre- 
sentation, althougli we mean to point out two or three matt^te 



■* . ..<'»■ 



* An Essay on the Mechanism of Parturition, by C. F.Nacgele« PrQ&ssor of 
Midwifery at Heidelberg, pp.81, 82. 
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which strike us as calling lou^y for alt^ratioi) anfl C9rrectipn jn l^ie 
remarks on that most important eubj^^t. In page 4G pur, authpi; 
mentions, amongst other marlis l^y wjbicli the shoulder may pe, 
detected, " the . spinous processes of the vertebrae. ' Tjfpw to 
this, as a distir^ctiye niatlf, we musi^ object, because there are no 
spinous processes on the vertebrae of the child in utero ;* and \f, 
he merely rae^n what he caljs in another place the " prominences 
of the vertebrae,'* we must remind him, that these are developed 
at tlie lovveV ex\A of the cgluran as well as at the upper, and. that 
he mentions them, p.. 8, as a distinguishing mar]t of breech pre- 
sentations. A far'more serious fault is to be found in the omis- 
sion of iall mention of ai]y preparatory treatment to be adpj)ted 
in cases \VliQre, from powerful Ipontraction of the uterus round 
the body of the child, it is found impossible to introduce^ the 
hand in ofder to turn : In such cases ont autlior appears to re- 
gard one respurcp of art only as available, namely, aecapitaiion 
or evisceration of the foetus. Now, this certainly does ^' overcome 
us as a sii miner cloiid,*^ and not " without our special wonder,** 
accustomed as we have been in such cases, before resorting to 
sucli desi)erate measures, to try the effects of other means, sucli 
as emoUicni and anodyne injections,' to abstract blood freely In 
proper cases, and to assist, if necessary, the relaxation desired 
by the administration oif opiates. Npw, the two former mea- 
sures are not even mentioned by Dr. R., and the latter only to 
be condemned '^ as not at all lessening or counteracting existing 
difficulties, but rathe^ increasing them ; p. 63 : but really he 
appears to us to entertain a verj' singular notion of the effects 
of opiates so administered, and of the time tliey take to produce 
those effects, when he adduces, as an objection to fheir use, *' the 
lapse bf time which ought io be allowed for awaiting the full 
effbcts of an opiatie,, during which the uterus Is hourly^ becom- 
ing niot^e tenaciously contracted. — P. 62. 

We must here tell the Doctor frankly tliat we think his nb-^ 
tions un^pupd, and at tariance with multiplied experience • on 
the subject ; tiie two measures which he has omitted to recom^ 
irtbriil we liave repeatedly found of the utmost advantage, and 
bjf t^ieir means, witli the aid of the tiiird, which he damns alto- 



* " Chez lea Enfans Donveau*n^s TapQpIiyie epineose n'existe point encore.'* 
Cloquet, Anat. Descript. p. 20. 

t But if the <^i^te shottld produce the eAect for which it was given, it will be 
in about twenty minutes after its exhibition* '' wlien we arejCo con&ider Uie caioi 
or djspps^tipn tp sleep, a^ affording us the moit fiivours^ble opportunity for tuipipg 
the chilct" — Dcnman, 
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geth^t^ tve have been enabled, ^ifhout either decapitation or 
evisceration^ to overcome difficulties In delivery which, previous 
to tlie adoption of such reipedial means, were found to be in- 
superable; and, moreover^ iq so saying we but echo the opi- 
nions of such authorities as.Deriman^* Bums^f Merriman^J and 
Hamilton.g 

The cases appended to tjiis section are full of interest and 
instruct ion^ and we would in particuliar recommend case 1 14 to 
the attentive perusal of our junior brethren, together with our 
author's remark thereon, that they may be fully impressed with 
the danger, as well as "the impolicy of continuing to be for 
any length of time after tlie rupture bf the membranes^ passive 
spectators of the progress of a labour, p. 95^ 6: irt thp case al- 
luded to such negl^t appears to have been the came of the pa- 
tienCfi death. 

We confess our "knowledge of physics Is too imperfect to 
enable us to understand what tne author means by saying p. 50, 
that in his attempts to raise the shoulder of t^e child when ob- 
structing the aperture of tibe pelvis, he has '''now and then suc- 
cessfully used tne protruded arm as a lever;** ancl our embar- 
rassment is not diminished by finding him asserting in p. 59, 
that for a similar purpose he used the same part as B.fulcru/fh\\ 

The next section treats of. uterine-haemorrhage, and in //- 
mine, our author lays down that haemorrhage is of two descrip- 
tions, actit^e and pass^ive^ p. 107. 

" Tlie first ensues upon the rupture of a blood-vessel from 
increased exertion of the heart ^nd arteries." 

'' Tlie second follows the division, the erosion pr the separa- 
tion of a blood-vessel by violence ;** to say the least of this, it is 
a very imperfect' attempt at a division, and it would be very 
easy to mention instances of haemorrhage, which could ifot be 
reconcileable with either species/as here laid down}: but aftec iall, 
this is not a matter of much practical importance. 

In page 11 5 we find it stated as a fact, from which there can 
be no variation, " that during the whole term of utero-gestation, 
as well as under the process of a labour, a discharge of \^\ood 
from the vagina can only arise from the detachment of a portion 



* Introduction to Midwifery, Sth edition, pp. 485, 6. ' 

t Principles of Midwifery, 7th edition, p. 367. 

X Synopftts of Difficult Parturition, 4th edition, pp. 89, 9, and 251. 

$ Select Cases in Midwifery, 1795. p. 102. 

II In a note in p. 457, the Doctor speaks of " the body of a iWoman in a public 
dissecting room, which had been jfro/AiscHoutly brought there ;'* this reminds us of 
an equally happy roisapplication of words made by a constable to a noisy fellow in 
the streets at night, when he ordered him to dUpera, or that he would comprthend 
him. 
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of the placenta, from its adhest6n te tlie iiteKn<^ siirFace •'* now 
although this is very generally triV^^ stjll Exceptions must be ad- 
mitted ; foT mstance we very oft?n m^et ^UTi cases . iii which 
during the last three months;, when tlie cefvlx is lAidergbing. Its 

Erocess of* developmerit, A woman will Have a'^A^all quantity, of 
lood discharged per yacrinam, as sometimes happens aliso at 
tlie period of quickeoing^ and. apparently attributable in. IjotU 
cases to tlie giving t^ay of some small vessel al)out the cervix ; 
the same tfiift^ Very constantly happens in the cpmmenceqient 
of labour, and a|)parerit]y from tne same caiiisii^' while ^Ive os 
uteri IS tindergoing dilatation ; and again, a discharge of .blood 
sometimes occurs at this time^/* by the emision of some Wood 
befoB'e' etti^vasated in the substance of the uterus,*** p pK-j^unx- 
startcd df th^ occurrence of which, we'caii spe^k from per^ujll 
exi[)drietice." ' Nor' Ap'uld. it be forgotten that we occ^lor^auy 
meet with ^regtiaht women, who have. sahguineovsjji^hargj^s 
teturhmg periodically for the first thrcci or four nwntjis ofpreg^ 
nancy, ana resembling menstruation : in which 9asep tlie source 
of the discharge is ver^ doubtful, and is supposed by Van 
Swiften Hoffman atid Frank ta be in the tfeascfs 'dJstnbuted 
about the wpp^ part of the vttgina and ther 06 ittcri. Allow- 
ahtift ttiiist therefore be tnade fbr such contingencies/ nor must 
efvety* discharge of^lood be supposed pin^of positive of the se- 
paratioyt 6f Itlie plac'efit^, although in the Dityority of instances 
we shall only lie exerci^io;? a sound discretion hx dieting ^s il' it 

" ere • I , , . , » • . • I 1(1 • • 

>*p*^e 5>Upiy.ms practical rul© w^ ?9ust. »\»ih defid^ly: ob- 
ject. ."If a^t. thip) e%t?'ewHy o(*..the'fir\geiF w fin^w^i.* fliecid 
membranous bag, with the presenting (part withmjif be difltinGi- 
iv pprceptible, the case is at once d^termnedf tqbe, Qjtef^ccci- 
dental h^tiorr/iage.'^ p. 127» Surely, qur author must haye mat 
with cases in which tlie membranous bag could be veiy dis- 
tinctly felt, and yet the edge of the pia/ceuta heipg.at, ot very 
close to the os uteri^f renaered them cases of A5«ar<wrfaMeA»- 
mor^r/{ag€s «^nd Kable to all tjie danger of ^^ fbi??iidftbie CQHfU- 
tion; one of the most terrific cases we ever witne^d waa of 
that kind. And in fact we find Dr. R. afterwards, p. 170 and 
i64y)S,'.(k0oril»ih9«Baaally*8uoh'a condition, btft assmnSng what 
is, notiai«vkyB> the case, tiamely, that '<the siepayated poi^tt of 
4iM '/pifioeiita'js distinctly percepHbte by fte fitiger wi<b the 
flD^R^ilespa^Tig off from itr" now this would iitiply a fa'cilily 
W'detJ^tt^tHrstatCT^hitih'unfortunately is not afforded us in 

• f IWfnttKitt, Op.eit.p.2Tl. 
i TMi TC^iot^f ^ttfi^ii well ahown tti Mr. Jewel's obstetric )>laie, ^^o. t. 
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-j^tdee, fi^rwejQDoy.with orefit cai^e indeed, by a common e\r 
nminatioh m siich a ^a^ej^ le^l th^' membranous bag protitiding 
through the os literi; tjut, yet nqt, discover the dangerous proxi- 
mity of tfie placenta^ until tjtie,. increasing danger of the case 
con^ls us'to a more miniiie oxanunatioui perhaps even to the 
ihtroduction of the Kand. 

From a comparison of pa^.123^ with pace Hl^w^feelata 
loss to determine what is preCiJsely our authors opinion as to the 
value of certain internal medicines in uterine haemorrhage, since 
in th^ former passage he throws upon them alpnost utter dis- 
credit, and in the latter recommendsi or at least sancdons their 
adoption as likely to.be of service. 

Ih cbhohidin^ our notice of these sections on haemorrhage, 
we wish to say, mat with very few esi^ceptioi)^, som^ of Hfhich we 
have pointed ou^, ibey embody as sound a collection of judi- 
cious practical rules, as we think will b^ found any where; es- 
pecially that on unavoidable yissmonhBigd, irom' which we select 
m addition the two following passages, as more particularly 
deserving of notice. 

,'^Qutit wiU frefwntly happen, that, when .an.iadivWual has 
been long in waiting about the person jof a womaa in this sHuatioa, 
his powers of observation become bku^tiedt and his mind is not suffi- 
ciently alive to the advance of the symptoms. < They are creeping on 
gradually and insidiously,, and escape his notice. The woman's pow- 
ers are declining, yet he does not appear aware of the &ct He may, 
perhaps, acknowli^ge the necessity of delivery, yet he' has not the 
presence of mind, or resolution to perform the act. Let such a one 
then appeal to the assistance of some intelligent practltioo^r of expe* 
rieaee and jodgment, who will not hesitate to give a decided opinion, 
tad to act accordingly ."--^p. 179. 

Pew we believi^ will read this, without acknowledging the truth 
of the observation, add the excellence * of the advice therein 
giVeti. 

The other passage will be found in p. 188, and contains the 
proposal of a new mode of practice ; ot* nerhaps we should ra- 
ther sav, a novel modification in the mode of applying a long 
establisned practice. 

'^ I have tbeceibj:a thougbt, that if in these despeMila case^ybjr 
any gjsnt^ meansi the liquor an^iit oould be disdmiged.nrilhiiut i^ 
ducii^g a gjeater deigree of placental separation,' some admnitag^ mmM 
be derived from uterine oontractiop, and li^e vioM^voC ^tfdis^ 
eharge wo^ld be tlbereby checked, 1 most, howevari ia jpap^Wu^dl^ 
61are, that I have not had an opportunity of realizing the practical 
•fibot of this suggestion since it occurred to my mind : I ofier it there- 
fore merely as an object of future consideration* The' method J^iro- 
pose is, to' penetrate the centre of the placenta by a pedbtfater or 

VOL. II. NO. 6. d I 
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other ^haiplj.poiQted iii8tmsi«Dt>;%ii4 ftHov Ilia liqumr mdbu tam 

qS. If the cuschaige be thardby.oheciked^ id/eU^erj May be^off 
for a short time ; but if th^ djf^^ugft «hoiiki xumtitm^ aiitennffdi^ 
delivery must not be delayed, . Lat itbedUaHytOAdtntood^ howovBr, 
that this act will not supersede the necessity of deliyery simMB&flV 
later, and that it will cause aome loss of the, child's \AQqi frcyn the 
placental vesseb.^ . ' ,' 



How far sucli.a modeof fxraodoe diight be amilable or use- 
fiiliWe'baT«i ftl'pveBnkt JBoimeans of^iknbwing fironi eKperiaiee; 
bttta»'a)g!hieral'nil6,'«v9liayeifl>gveat'i^pugiMnioeto the intro- 
duction of cutting or jdump'tastninentsifiAiifi th^ieghie^^aiid still 
^reater» when they musl be passed beyond ouvteach ; and if ablunt 
instrument were used, we think such a degree of pushing force 
woplfl hc^^r^quired .to ^oakje it pierce the roenibranou» covering of 
tba .ipt^rnfj. sMrCsce, of, the placenta, as ifonld almost: cartaintf 
aiapwmt^ %8tiU,g9wter, portiqn of tihat mass from itaiattfiobmenta 
to tbe.i«tarusf Aii.iqpto»oent wfakb wethave neenin tiie habit <if 
uaiDg> for<aiaimilar pMFpose under other ciicuttistanoes^maghlpeiv 
baps amirer ifery wdl the author's intefition9 1'it oonmte meneiy 
of aikme aiiver cMiiria provided with a piece of stitong lieei 
wire ; tfieehd of the cannla, being first introduded atidbrtm^ht 
into contact with the part whicb we intend to pk^ce^ ihe wire 
pushed fonvaixl oiwol/^go in any direotion buii the onc^ in-* 
tendediti ,•<••< ,, - .^ •* . • •.-.". 

(Appended to the sidetions on hiemorrbage are 89 eases; 17 
o{ ac€ixknkUfy and 22of Ainavoidable bieiscATfaaget of thesfe fto 
morlRUtyf appears to ms iinnsaaUy ^reat ; and particularly of Ae 
former kind, when viewed in comparison with those of the fit- 
ter. .Of the fidventeen accickntal, eight died, and of the 22 
wnavoidabky eight also died^ so that the mortality of the former 
oompared wiilb that of the latter was nearly as 3 to 2.' 

It is remarkable also that among the unatmiddbk caqea^ 
tfai^re occurred no loss than six instances of the ewpMlnont^ 
thtpkiGS9Ua before the chUd, and that all of liiese reoovend: 
fhnn. whinh &cta our audior draws this inferenoe, p. S35 i 

. . . . > ■ '' 

** That l€4$ danger attends an entire but natural detachment e^ 
the placenta in these cases^ than is consequent ii|M)A a partial. Me^ 
paration qf that mass^ and, that the expulsion of the child may 
afterwards be safely intrusted to the natural powers without fur^ 
ther interference.'' The safety of the woman is probably ensured, 
partly by the constriction of the diameter of the uterine vessels^ as n 
consequence of that strong contraction which suddenly opens the oa 



• Por a fall espotition of our author's Tiewi on this point, see pp. 191, 2« 
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«levv and'lwMWMiAe't'lfleetitat tnd'iwrtty bythe mediaiucid pres- 
mr^ <9f &0> • bend ttgabst * libeii'' otiixieB, after Ub escape. Whereat, 
BiKl«rap«Ttltlad|mraCm |[>f Uie- ^^ae^nta ^vert retorniikg pain jpro- 
doceaaiiiiicf^aM^of tMdatacWp9tti(m, nvim Its alarming^ coiuse- 
faenoea;*^ • •■ 

We confess we are not prepareil to assent to tihe s^cpQ^.^f 
the practical inferences above drawn, but our expeiience of sik^ 
c^ms, which howeter.gi^y amooii^to IJwoimtanoesrof tfae kind, 
WArnmts,u6 so ffur in coinciding an our^author'a pirniionof th^ 

Eeiater safety^.both of those which came/ within oar biowledgd 
ving recovered without ttrtifieialaasiotanoe^ ^ 
. Our alitor concludes Us: reBiaErka>iQA'thiasiiib9e0tip these 
words; . , \ > >■ • ■**- t. .■,:,•.. 

'^y^i I fett, ibmt Btde advantage, fatthdr ibau tfaa| Vffkiiti tihe 
abd^itir^fciisiMe ^tabfishea, o^be derived from tli^'p^ced&i^'^aa; 
It imM b^ the extreme of hafdiheod in kny pnietiEai^H' to nftt^n^ 
the artifioial s^Mtatioii of tbia fetal app^d^, i4 imiCttkb oTita^ 
. aaloral expulsion. Wiibont tbe aasiataaee o| SMong vneritui' action^; 
that act iM)ald, in all pirobabxHty, indace such a aoddeii' and wwkotJfa^ 
crease of the heemorrhage, lU would sborUy lennaaate the jradiasiV 
life, even in spite of the immediate intnxuifition'of the band to twai 
the child."— ppu 235, 6. ^ .. ,. , 

In refetenee to the above, while we 'eolirely agree liniQiur 
author^s condemnation of such an attempt, we wiah to* vMtf 
to a case recorded by Perfect,^ in which ifeui' ignorant, mid- 
wife tE>re away tiie placenlB from theos titeri, end yet^botb mc^ 
ther mad child reootaped under cireumstaences 4o- e1ltme^dift&ly 
«8 to be ahnost incredible. i-w; t >i /I > 

The author next discusses the subject of Cdm^klHMS ai 
Hicy oeoir in the pregnant and puerpitttd^ Womanp; aifidofthe 
sections devoted fa> tbsae we mean to speak in^teiwur ^^almoat 
unqualified eulogy ; indeed, there ia but one «nltt»V'ofntaiiical 
iknportaBoewhi<£ strikeaii8a»objectionaUc jbthe hntUHifnoiitiva 
treotneat df this terrific afibction. Aiier advising, >^efy^oM^ 
edly, that when veneaeotion is performed in such coies^tm blood' 
riioidd be obtained *' freely and in a full current from the ori- 
fice,'' and if this cannot be accomplidied, and that tiie bl6Mi 
« merely triekle down tibe arm," he iY&tkt *' it would, p^ritert^ 
have fered better with the patient that die operation shoiud' 
have been entirely tvtthfield thdin thus ftuitlessTy attempted/*. 
*' since the chance of rdief is entirely dependent upon the ??(<*-, 
<fen abstraction of blood." — p. 256. '.' 

No^*, we must at once tell the author that his practical in- 



See Cases In Midwifery /vol. ii. p. 228, 
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fbrencd hefe appearar to' Wtot^ ii^^ik>il3^<rt)y'iMi^ rcfa^n- 
ing on the matter, or the results of experience anil" practice' ; 
surely he oamiotineem tcreontehd that' a womah labouring nhdt^ 
convulsions will not be benefited by the abstractipn of twenty^ 
tbJvtyi or forty otmoeaof blood from her system, merely because 
we camiot get^it t(y fiow in a ftiU inched stream, but are obliged 
to submit to i<3 <^mmg dowly and ''trickling over (he arm/* 
but that ^ j^iv:ould bebettee off without the operation at bUL 
Yet^wch i« -clearly and evidently the doctrine laid down^ a doc- 
trine iKl^b pur own texperience, and we should presume ^t of 
very ^ifoyptbeiiSh, most completely disproves; not meaning, faoi^-* 
ever, byithia tp deny the superiority of the mode neoommcDKied 
I?ythe.ltuth9r,wbf9n practicable^ ^though tit the.aame lime wetiy 
m mefHis,afipee,with him^in believing that '.^Iheehanee of icUef 
Vi efUir^h/afi^^epdexki upon the ntfd^sn abatrattionfof Uobd^'? " 
.Spea&jng ol the pi^ispoaing caused of con vulsbtis, bur «n* 
4th9r makes me following very interesting observation i*^ 

^< I have 'rapeat^dly remaVked, among the numerous ^^ikts 0f 
the Royat Materliity Ckarlty, as well as amoDg^ bthem 16 whieh I have 
been accidentally called, that several cases have ocoarred seon after 
ea^h other. Whether this feot oaght to be attributed to mere chance, 
QX to the apncy.of sosae ff^erftl influence upon the femald s3wtem, 
I must lea^e to others to de^raoine in toii^re; hut I am inclined te 
suspect that it may he- ascribed to the latter priaciplo. And here I 
may be allowed to observe, that I have witnessed the occurrence of 
several cases during warm weather, at a time when the clouds h&v^ 
been charged with electric fluid, when atmospheric appearances have 
threatened a thunder-storm,* and when, perfaaps, they have ended im 

We confess ourselves much interested by this observation^ 
and fully concur in our author's philosophical view of the mat- 
ter, havmff witnessed, in not a few instances, phenomena equally 
remarkabk; produced in the female system, and attributable, to 
file best of our judgment, solely to the agency of some such ge- 
neral injluenee as atmospheric change9.t We presume our 
feaders are already aware of the observations of Dr. Gulbrand, 
of Copenhagen, on the influence of the elasticity of the atmos- 
|ihere npon the functions of the uterus, a subject which has by 



* For an interesting example of this, see caM 183, p. 316. 

t Denman diatinctly tdniits tach an influence in the follewiQg passage : " Wb 
OHhr therefore conclude, that a remote eanse of these conTttlabna is to be ieRi||fet 
for in some change made in the constitution by the customs and manner of living 
in cities and large towns, especially amongst those who too zealously devote sikaak^- 
selves to music fOriatht particular tft/ltieiicf ofilu air** — ^Introd, to Xdidw* 5th edit* 
pp. 572, 3. 
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no jpoieaiift . 9ii$cien%. oogfig^i 4li9i attoi»ti99 . of ,pby^pgia(a or 
practitioners* 

Lastly^ our autl^MC 9tate% 91 thO'is^tft of hia^xparieuoe in 
thesQ afiectiona^ that— . • . i . i <. i- 

. . '< U^oa n wrengd of cafeaitWilt^be^fbundy'tint commlM^nar iifk#r 

or tile aceoracy ofihii p6MtibA*<w^>«ht^it6ftii'b^'di9uM.' ' ' 

Appended to* the section on! ^pMftll biH!lS*fii^t#d^&9ed of 
dropsy of the membmneB^ om eff ttSeiti^'ttndti^dtt^t' ^dvMan 
dropsy, oo-existing wMi ptr^gn^n^^^'^iTcmnMaiid^^^f'^ hn- 
poktance and gi^eat difficulty in their diftgik)»i^ dhd oth^. i^efla- 
tions to piaotkse. The ^nitttlity df >l)qnot tlMyfii^^UieSi c^ 
^iomlly aoeuttnilates m the nt^ros' is \^^rt^cXLf'^mB^g\'^ "^ 
once dimr^yif no less liian eight au<u^ m>h l!h^'iif^tiljji^6r)i%(y: 
Dum who^died ofconvdMotts in m^)Ai^*rsSojii^ 
,with anonsley innDero; andPh^feMdr'Oftriift;' hi^Ui^^V^'it'olf 
4fae. Dresden ha^lal> mentiona a ^woinaivWho bMl itknsd ehil- 
dren at a birttiy end diacharged along with, ibeni) (dubtj^ftniv ^ints 
o£iiqubOTinmiL *• ; ^i ^ v •».,..»...,-. .« 

The next sedBon* treafo of Mar^km^ end we'^pprefaMd it 
would be very diAioult to meet wMi>« more 4ml' df sdtJi^- 
iadory account df it, thM will be fennd in t>uf authot^^obii^lVa- 
tions on Aiat hoghly failportant subjetef. •'Hfere Js; hfattevfeti'one 
assertion madetoirhieh we cannot subscribe ; dtir auttibr/i^ak- 
ing of the cessation of the *' morning sickness" 6s a yery frequent 
precursor of alwrtion, says — 

^' When that process (gestation) becomes interrapted, t]M ftii^lrnmw 
ceases ; and even in those few women, in which it is entirely a^nt, 
utero-sestation does not proceed witK itis usual regnlarity and ac- 

iivity."-^p. 366. ■ ' / .!i;r,-,7i^?'":: 

Now, we do not exactly understand what ia meant by; u)(^)xv-. 
gestation proceeding with "activity,** but we can poaitiye^y do- 
dare that in several instances of the Und alludiad\^t wbei^ 
there was no: ?omiting» the persons so cinnwstanq^, piSB^d 
through their pregnancy and labour with perfect regdlari^, end 
without the occurrence of any unfavourable qfmptoffU, what- 
ever. 

In this section there are two circumstances mentioned which 
force upon us the observation that our author evinces through- 
out either a gieat want of aoquaintanoe with the wiitbgb of 
others ora great aversion to rarer to them* Thus, m page 389i 
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it<k remarked as a cf^aee of abortion; fimf Ab uterds Hniadtae 
inatanoes appears to be tmable td ^^ftend itself bejon^s-btimh 
dlegrea'' fiow, we riuMild thijik' ftat Mir antltolf cab hUtfiy 
be igporant of Mudame BMrm'ft having *p<ibfished a nost'fb- 
teraating irork* eKpvtttdyoBfthk'niKSIeet; if he is, he oaghtnot 
to'be'so, and if > 4ie kiiew'*<if it> be flight to have refeiTed to'li 
In liifie manner^ vfe have' a detaiption tif fhat peculiar sped^ 
of extnuitteriae^lMtadbti'iv whii^h*''th^ ovum ia arrested'Sd 
its progMa •through that poftKHi ef tiie fidtopian tube whidi 
poaaas mreugb the'nterttie-BtniciMre^'* and of wUdi tvro <:aaes 
are given in Part I. of these observations ; see Cases 84 and 
SSuibiit noidluaioti^evefi is made 16 the discoverer of 'the 
}»iifciger'Bla(ttdeiocqte,t'nOf to thb admirable accomit of fli^ 
aubjeafcbvAifMbe^ iHio applied to tfiis peeuliat ctvidifibft ttie 
qatneiiofiktoisdtial PregnaiM^. Qsim^Mis of thi^ kind te^dBx 
a^book lessi p^PO&tdble to the reader by wi^iholding frdtti lorn 
fta (iaeaas'of rofev^w to* other «>ttrcea of information^ and are^ 
basidas^'unjipit tonrards those vrho have hdped ^ to bnr khpvr- 
ledfle. 

3be 'seolioiF on Rdtr&tferswn of the Uterus (Ksappomted 
us:natia tittle^ its brevity k attogether wianfted to the vast im- 
partmseof ita siitijecl^ acndin iaet^ aomeoftfae most critical cir. 
cBmalBD(te> conneoted with the atcident are not noticed at aH, 
viiifle»tbO'<hangiiS'of relation whieh ttn) drgan mviergdes aie 
deserijTediiiaivM^iiot'tNsryiveU edaptad to our notions of eidier 
propriehr of language or atialemiccd accuracy t it U, for instance^ 
said to netumra ^ topsy turvy!^ P; 432 ; and in the next pags 
we are toid that ^ (he fundus uteri is turned back intd thejom 
of eeUtdar struetui^e between the vaginal membrcme and the 
rectum.^ .liVhait is die ateaning of all this ? Among the cases, 
hovreuer, we racognize several points of great interest. Case 
209 is a most important one, and in the next we find mentioned 
this remarkable pathological fact : — 

<' At the point of adbesioa between the bladder and odon, the 
alaaralive pteoass had taken place, so that there was a free oonunoni- 
eatiQu between the two cavities." — o. 451. 



Hie concluding section is on polypus of the uterus, and we 
are sorry to sa||r that it appears to us a complete Mure ; the 
account is brie^ imperfect^ and deficient in some of the most im* 
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• Raeberches sor one des Caiues lei phw frequentes et la moins connue de 
rATortement. 

tArehrret Generalesde Medecioe. 

I Baptftoire d'Anatomieet de Pbysiologie* 
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portaot detajls conneoM ^i^ tlnU fonnidiible. complaint' Dd- ' 
scribing the cbyMracters pf pplyp|is>. pu ilGOi the authpr aientiiMur 
09, one of them that it \^, ** n^ ^^rp^mmibk,:" we thought tiie 
inse^bility of uterine polypi wf^iooiw^Uestt^bUshedtoedinit 
of so Qualified, a de^riptiign ^ ^Again,^ . nothing «an be move snea* 
gre or less satU&ctory loan ihf^ jaooonantpf :the4iagiM»s between 

Eolypus and inverted .uterua; f]|p«f4^d^j Among i4he izfeiteS) 
owever, are two of gx^eat interest^ TSfo^-^i^tfeoMlj'CaaeQlify 
beii^ that of a woman who pa«Be4 throng two^ueccaufBinpegu 
nancies with a polypua growing from tbeanterior! lip 4iC tmoa 
uteri. \ f. '\ '• ' r. 

Having now at spme length amj with conaid^frable alMitieir 
canvassed the merits of this hooki we .beg .t<> aabilre Ae-audior, 
that the iask of criticism would baye.been infinltel7i&oile(]D(|ns»< 
oordance with our wisheS|.a^d our. rsQwe<1ifbrlui8>alMi^^ 
cquld we have spoken of it in tenna of iimdliiiB^ed | pndie^^ add^ 
as we cQuld not do this, we hope U«it aa eB(lih»>Mii6 haai>8feriot) 
justice compels te '' nothii^' ^tonuate/' ^ ;«Qi lke|fQtItav^(w«| 
shall not be found to have *' set down aught in malice." ,'rJ)t*' 
Am a pradacal treatiaei and viewing U*iisia)wMkeo^e:fkink 
it an excellent book, one. that we sboyld b^ ttiry ectfrynelr^' 
possess^ and which we can mo^ ceosoientiQiiilyreooiinBeiNlttQri 
the attentive penisual of our profeBsicraal bfewf0n> ibe4b7eun|f • 
and old, aa affording Ibsm much valuable infiirmcttioD^ ^snAw 
collection of cases, which^ if we mistake not, wiU take their piaee^ • 
amoDjZ the standard authorities in oudwilery. 

We now take leate of our author, with the most perfeoH de« 
ference and respect for his acquirements and weU c^ed and - 
well established reputation ; aod if in the exasiinaticn of his • 
work we have pointed out some specks which dist its^ lustre, we 
hope imd anticipate that each of his and our i«adffl» wiU bej 
disposed to e:iLclaim with 



'* Non ego paacts 
OiTendor macnlis, qnas ant inctiria ^dit 
Ant InttMiift panim cafit natimu" 
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v^". • » III.' 1 ')j. '(I oi .J . •-.! Mil u.ii* ..• . ,*'i-5/lt;niJ ijb"^'4l-fk'Mi)3i« 
diffeypi^fc mAal&{ .|*at have bt ^f^ Jqi^, p«ce ,knq w *V?: ^ V9t 4ft A)^^ «Wf 

4wm»,j^^i?d 9f 4v. icqmi^»tiQ?j of awhoa with zi/a^^.,;.$rt# ffi^^few 
IQ, th^ j!)liK:^i^( re8i4u^ oiitaioed by the solHtio^ ^f y^P^i j^f^bWM 
acid; uranium, however, Iwt in very'9m«iAqwti^^fH(ljir^ 
ppui^ of i^q), ..U is, to th* pr^8ence,,pf .|l?^ WT^ttJ^^w/ftitlT^® 
pdPMJf Hlw^A.pp^^Wfd bj. bydn^g«ii obtt^n^ flM;f|fi,jyo^mmy^^q^J[^^^c 
Iff tp.i^io.Atti'^iited* ^I^ Spbxi(^er, att^bute^ tlie jfltoW)4H)S(QU^i7rbj^ 
Ih^tmide oi fSfip^ .^]j»u4ne4 by pal^nation,, alnos^. ^^^Uiff^igmfgn 
not to iron, as is generally sijippwed, b|?JttQithfipr6fg5^'^^||^^ 
metal which he has not been able to sepax^te* Although oxide ofano 
is easilj spUible iii i^hitibn of potash,, it is. with difficulty, tt^Asf^J ^ 
small,<|i^tity disc^olved^by water of ammonia ; the pfOM9?)^,Pf^i^^''^ 
niate 40f a phosphati^,/0Ten in very small quantity, enables yfjim of unnKH 
nia U^ di^^ve it in. eoosiderablQ proportion. Ammonia caim(» m said 
to throw down oxide of zinc, as the oxide retains a quantity of the 
the al)fa|^ .^hich cannot be separated without great difficulty, and 
which attracts carbonic acid. 

He^ has obtained an hydrate of oxide of zinc in fi|pf^f.TJ|)pi]^bp|ie- 
dral crystals, by j^lunj^ng into water' of i&mmonia, iron and 'zinc <x^' 
nbcteti^togetlif6r! A vdrv> abundant dfseng:ag^in^nt^^ 'h^^Ai^if^es 
^ce, and i^e'ci^stnaiBim di^btfHed'^ ti)esl^tf 6f ih^VissS,''teMrM' 
the zinc ; these are very brilliant, and are by heat coTtf^rteA^itlA \^ 
powder of the anhydrous oxide ; they are ^composed of 1 atom of 
ixia^ + 1 atom of water.' - ' "^<^<\ 

Theliy^r^ted'stHphuretdf zinc can be obtidned fn^alliit^^al^ 
compoeedof f atom of emlphiiret Jf^ 1 irtomdf water f%«ikt%^MmM 
botbne^halfdflSie water, tlie yemaindisr cannot besetoaMddu^ 
tiie 'i^!|Artire t b^ deoompoBed. fht conmion stdphiitef of ikk<i 'eeiiMid! 
acc^Bdingiio M. Schiadler, 7 atoms of water, not 5, as is generally 
admhtedv i • i :- "i-.J/ 

BosSdes these different bodies, he has described t]vM» JMBib sul- 
phatMr^f <iinc« • The first, the Sulp^ds Bi-sdncicktf Ab «doU^ un- 
crysiidlis^le, and very easfly decempos^. The BecondiiSMphas 
Qjuadri^incicus, cannot be obtained in the anhydrous form ; it is 
crysttdlltflble andacnoely soluble io water. Heated to a tempera- 
ture of 8u^ or 100° R., it loses a portion of its water, and its com- 
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ImutM corresponds Iben to a stlt hitherto coneidered to contain three 
mtomft of oxide. The third of these saltB contains eight times as 

I much base as the neutral salt, and is insoluble in water. Heated 

etroQgiyy it is decomposed Jnto pure oxide of zinc and neutral sul- 
phate, in cohsecptcniae^ cfi lie doss ot the iffAUbn n^cfikiajy to ittf com- 

I position.— ilrc&tv. der Apotheker Vereim, 1832. No. 2. 

On i0M€ diouble Arseniates and Phosphates^ by M. Wach«— * 
M. Wach baa demonstrated a fact of vdry c^^nslderable importance in 
^ medico-legml analysis, u e. that the arseniate of ammonia unites 

I to the arseniate of lime, and Ibrms a double s^lkilttble' hi water. 

I He preptiresU direct! j, by tsling eqtta! ^miis of ^1 Mbttbhlae and 

I aTs^n?ate 6f ' ammonia ;' dissolvings' tb^se salts m ^our tfhies' their 

I Wi^t 'oT fim^-watei^, and adding small pbrtions of the htter until no 

j rt<M :a*j^^ls'k!« defiosited; The liqnot left fbf 24 hotira (n ii\t(kA 

I pltore,' deposit* more trfltt^h in fine groupd. •' ' "* 

The A>ubre salt tbiis obtidiked, affects ihe fdhn dfiltiiall st^tt^ ot 
if1ldtob6hiedi4i3 tables. ''They effloresce prom|)tf)r on axpostrr^ 16 th^ 
iit) they res^re the blue colour of reddened' litmus t are'tofeftfl^ ft 
a laTge quantify 'of ^r&ter, and disengage ammoikua by (be kt66ti of 
ItoA br of hent. Theif composition is— 
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time 
' Ammonia 
Arsenic Acid 
Water 
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Analysis. 


Atoms. 


Calculated. 


17.52 


2' 5= 5^.656 


18'.06^ 


5.35 


1 = 17.186 


5.441 


35.S3 


2= ll5.idS . 


39.538 ' 


41, !5 ; 


14= 12b\lS2l ' 


■$0.^54 
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This result' gives tie formula == 2ca + nh' ;|- 2 a* 4:^^ "• 
, T)ua.salt,there|pre .contains 2.atoma of^ apid (f» ^ of. t^sae, and. cor- 
responds to the aub-araenia^ .wi4 ,wh-iihQWluiHfti»/ MM.,Bewlji^ 
ei^ Slitteralick - .. i ,. .• , - mv . ...•' 
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Double Arseniate of Ammonia and Ma^uesia^y^ll if jtbtainef 
by pouring subnaraeniato of amxnonia into a soli\tion. of o^ia^ or 
aulphat of msgnesia, antU.no more cryataUine precipitate is prod^- 
«B(jU. Thia salt la a tittle aolubW in mater, but dissolves ea^fly in 
thpfo acida that iocm nrfuhle satU vitti magneaia ; it is.c4fflByned.9f 

AoalysU, Atouft. ' Oalodafte^. • 

Magnesia - - 13.932 2 = 41.404 1S.7M' . 

AwMMB.. " S.BS2 I ^ i7.I86 • £rJ7^> 



I. Arsentc Acid • 39.44a 2 s 115.395 Sdi^M/ ■ . 
.Water - .- 40«73d 14al26«182 42.037.. ^ 

90.995 300vl67. I'OOM^./. 
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Formuh s 2 m^ 4- jiu^ + 2 as -|- 14 h. 
VOL. II. NO. 6. 3 k 
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' 'AviUDiiia »^' " '** '" '■• 6>759''-, •'■'i I at '47vl86r > • "iSkTOi".-" 
. iPhoiphoridtAeid^wr. . . 4^4658 o . ^ » - 71^^t > ' 1^71906' •. 

100.000 , u2S6.J»[ft' . MCtOW • 

On <A)ff Vegetable Subs iances allied ta Camphor, b^ M^i>pUinaft. 
The family of essential oils consistd of in«By groups ; the first con- 
tains iBdSi^oils composed only of carbon and h}'ilrogen, as oil of citron, 
ojf , ^rsptmfi,^mb?,,^Cr , , Th(e second, the oMg^^ ^^ffS» ^^' 
phor, oit,fl^.i^i^,,ff:,;i,fln4 tliq t)u;4, ^bos^, into wbpse^QQPtopfli^^ 



nexi(,|^lm^t writers, aa.pU of rousted ^, which con 
bititer, .ai'^onfls, wtich.^cpi^tains ai^ote. In. tJ^is ro^mqir,iJM*,^yfli^wi 
iipde^V;^k tb^, i^alysjj? of the. crystalli^able olla, as can^oi^^ s^ 
the p^stalUz^blo o}ls of anis and paint; as thesf^ .bq^es, ,caa, be 
obtained easily in quantity^ and their history develppeq^ <;:(^;Qi?e<}^e^j 
in a more accurate manner. 

Having analyzed perfectly pure large crystals setected from the 
centre of a loaf of camphor, tb6 composition of (hat^ substance was 
determined to be-^ 

Analjus. Atomi. CBloaltted. 

Carbon - - 79.2f8 = 10 382.6 

Ifydtb^A ' -' 10.3« ' 'a*''« • SO'-'''' 

Oxygen - - 10,36 's: *i • 50 



I I I i .' 



100,00 482.6 

The accuracy of the analysis is proved by the specFfifc' gravity of 
the vapour of camphor, which, as determined by experiment, =5,468 ; 
and by calculation it being composed of 1 vol. camphogene + i vol. 
of oxygen; its specific gravity =:(4.76S4* + 0.55 1 3) =5.3147. 

The crystals deposited from oil of lav«Ln4ar gave on analjaU-*- 

Carbon - - -*• 79.^7 
Oxygen - * xs 10-27 
Hydrogen - - = 10.46 



♦, • < , 



100.00 

Results exactly th^ saine as those from coxomon camphor. 

, AUlHiRagh M. D«ima3 has not yet finished his researches on the 
A«IJbBtfU¥:e to ,¥r)iich he gives the name of Camphog^oe, yet Ulsae^ 
cessary to give some account of the properties of this curious s^bst^ce* 
There exists a carburet of hydrogen, formed of 10 vols, of carbon. 
+ 8 vols, of hydrogen. This carlrar^ iraites to mnriatic acid,- and 
forms a 9cM «Cher, lo ■which ia given the name of Art^/Mat Cam- 
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2 vdIb'Io 6,^ the campboric acid of coHivteree. It forms many other 
oombmatlbkis, but thcteb cited are suffifefeiM to shew that otun^oj^ne 
possdiSAee,* like cyanogen, ^e' property ^f^ uniting with oxygenyy^nd 
like olefiant gas, thd character of ti btee capable* 'of netifraHtfng 
acids.( It may be- ^dU^n-irftak artifidial'tkmphor by decomposii^ it 
by line. -It may , ho w e v er ,- be obtained in large quantity by means of 
the 0R<<^ ittrpenttine of commerce. • ' * ' '^ 
.The oil of torpen^n^ fuxnisbep l^yJf^y^i3 — 

Carbon - 88.5 = 10 atoms or volumes, 382.6 

r. Sfydrv%en ^ 11*5 ^aai'^-S- ^ '- ■'. ^*\M4.o • T5flLx ».0 

lie- I ■< I ' •' - ' • ' Ut i-.'-i U> \i\\u\l!\ -It' 



11..., ' . 100.0 • ' *' '-i.: I' <'''»'|ii'.V) .'i.il^tfi 

I 
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"We may therefb^ eotxsider cat^pho^ei^e'isb'eiti^Ve^i^^pyff i&' 
' **- properties and cDttiposition by the pure'bi<ofl!uf]fehtarfe'.''J '''• i 
I American oil of peppermint yfeldS'br Exposure tJ^'tti^'t^ihpe-' 
rtetiire 6f 32^K Ut^e jfrbrnfttic ^I'TStals df'baiidjliolf, '^^fcW ^e ^<J6'-' 
loiirless, fiBEsi6Te,'voratHe withotit ^etompo^di),%ciitceiy,fidli]dilc^'iii' 
w^ter, bdt soluble m ^(^bol, etb^r, and oils. ^TheV Hbave'i's'ttonQ:' 
taste of peppertnittt. They are' composed of— ' •' '*^ ' ^ llk^. 

Qarbofx. .-. , r .: 77.'*.- .;:;;;, IQ vote. .., ,,,,^ 1 1 
Hydrogen .. . r .,. - \%^ . ;;?;iO .; , .,, , .,. , 
Oxygen - - - 10.1 =;,.,. . ,. . 



tdo:o 

Thus the camphor of mint diffeqi from ordinary ^i^i^p^liqx} jby con- 
taining 2 atoms more of hydrogen. .i , . / 1 1 
The crystals from oil of anniseed contained — 

Catbon - - - 8K40 =10 vols. 
Hydrogen . « - • 7«9o «< ssm Qo / •!■ . >r j 
Oxygen * - - 10»62 ,s .;J . „.. / . i 

-,. ' - 100.00 . . . r' ■/.- .., t, 

ortw^aiomsf^f hydrogefi less than eomoiotfidftttphm'j -' ' ''' '^ 

This coincidence warrants the conclusion t))at losaential oils are car- 
burets of hydrogen,* which, by combining wi^h ox|^n, produce cam- 
phors. 

The oil of citron ia identical in composition with oil of turpentine. 
— Annalesde Chemie et de Physique^ July^ 1832. 

On the Iodides of Platinum, and the Double Cdmpounds which 
they form ^itk the Banc Iodides, by M. Lassalgrie. ^^leffnfef j like 
chlorine, unites wiHk platinum, in two proportifittS)'f»fttiii^'«ifMi6(- 
iodide and a bl-iodide. 

■ I. ■■«'■ - v ;t ■^' ' ' ■' ■ " '»' * ' "■ • " ' ' ** — •' * ' " *" : — 

> ^vSe9tpss^3»6,fdl<ii.a«ipigea04^v«LuoflhisJo«9is|r^i>» p 
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'*U>ea^ compouDds^ ia^tiltte * hi water« ^ ciibiaiii0d hf^w-hi^/bmk 
of the two chiorides of pratklum upon Aie iodoret of potuftlta^ a^ 
corr^pondi, as, has been detefmineid by amilysviy ^ j^ twoeli|ov|de» 
and the ^wo oxides of platintm already known. They are Mifek, 
jj^ulyerulept, and sometiiiies of a crystalline aspect. 

A property which cbnnects the bin-iodide with the K-ieldoride, is 
tkat of uniting to the bs^c ^a)rets, as ^hose of potassititt, soditfDt, 
barium, &c., and giving rise' to clonUe iodides, soluble and cryisHU 
li);able, eharacterisred by a fine ted colpar which they cointi^iinJCftC^ 
to' the water in which they are dissolved. 

' JVr. lassaigne has also stated that he hasobsenred th:rf hyAMie 
^id' unites with ithe bin-iodides of platinum, and form a dee^TOd'<ibtii» 
blnation^i soluble, crystallizable, fixed at ordinary temperature' fuid 
pressorie^, and decomposed but slowly in vacuo. He promises to^- 
i4k ii&ol'^ pfLrtictit^tlf into the description of theto bodies ikrVi fbttirt 
memoir.— Jouma/ de Chimie Medicate ^ Ocfofter, i8W." "- ^" ' 

'''N^id ffcAive Sulphate of Copper.— This mhmra!, discover by 
Berthier,jcomes from Mexico; its gahgne is a white grantflar<j*artK 
rock, passing into sand-stone. This gangue is penetrated %y laml^ 
Idr red protoxide of copper, and another cttprose matter of a gvem 
colour. The protoxide is in veins or lumps ; the green matter Is 
dill), granular, Nearly earthy ; sometimes of a clear greth Tike tte 
carbonate ; at others, greyish green. The mineral can fas purilM 
■very much by washing, it li»es by calcination ten per cent. 6f te 
weight. It melts easily with black flux, and produces 0.96 of very 
pure copper. 

llie analplsof a very pure specimen, containing but traces oT^Mt 
protoxide, gave — 

JDeotDxade of copper - • 0.469 

'SolfdniriBacid - • O.ild 

Water - . , . 0.121 .. -i 

QiUDTtBoae gang)iie • - 0«d05 



r I 



or abstracting the gangue— 



1.000 



Deutoxide of copper - - 0.662 
Sulphuric acid - - - 0.166 
Water - - - - 0.172 



1.000 



t • 



lri« evident tb«t the green mtUter ia the hydrated rab^^aAphtte tff 
«Qpper; whoieformdais <m* ^mt^ + ^Aq: evmftmtoi— 

. Deulokxide of ao|^r - .. 0.6790 s 4 atoms 
iMpbuiMMMsid - * . 0.1707 si . 

^ 0.1503 m"^ ... 
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Colouring Matter q/^ CowKaw.— tJiAwiq Jthafiboen considered 
that the cornelian ik^ coloiire^^ bj: ttie p,x|dft Ojf. ii:on- ,,an pjbs^rvatioD 
flf Oufi^y'e, howaver^ waa 9PPP9^^ toriuqb aii^qpiifiopi; l^e. found ftiHt 
if cornelians be hea/ted alone, in ^^ch a foapo^r tl^at.theydo Hot sfjiit^ 
their ooleur is not altered, b^t tb^t if .tb^j be .poyered witb^a cement 
9pataining oxide of iron, they bf<:Qn>p. J^bUfi v^^Jf^ve?* ttje cei^^ei^f 
touched the stone. M. Gaul^ de Cbiul)Ty ,^.^ Jn<}^c^ , ic} ' ^prn .hf^ 
Mt ton^ a to the siA^ACt by t|)e above factj ,ajRa,^p]|i .e^^perimfnjt^ he 
liHUid thai when iipwdered.comeBm were,inji^^d..J^itb'%pV,P^i^^ 
of copper, in .^ porcelain retort^ 9XMi heated Ijo re^A^s^^ p^bom9 ofii^ 
sM iparbonic acid.isere disengaged, and 9pme pjjp-i^ce^ic ^0, ap^ iom 
fjntHg^ifi oil form^, provii^g tbftt the ci^jo^j^i^ii^j.p^jypf t^^ 
»laf anorgpnienatMxe^— liid. 44Q. . ,,, ..,,,.,, \ .,,!.,,,,,,; 

* AoUof^ qf the JI]ff^Hitnc Aoid ^Qifs,^Aif'^e)\^^B^f^d^\,^Of 
ail the viscid ve^et^le oils tbiu wycb^iApp^f^^v^^o^,?^ il^ ^prnji^ 
cU impartance» is most often adp)terate4^ if oHve 9^. j' Neltnef ipi 
•eagiilation^ or the diagometer qt M. Ronssei^iy Are of sp$pi^n( yap 
JfMy and the test of M« Poiatet is i^eneially osed? ,aItWtj^ its nioae 
•f action is not knowa. This re-agent if prepar^ by acting; wlt]^,Y^ 
pavts of nitric aeid of 38^ ^Beaum^) on si^c parts 0^ inercuzy,, t|ierp 
are formed proto-nitrate* dento-nitrite, ao^ hypo-nitrate, of mercury ; 
but it ie not known which of these salts acts in solidifying ^lie oil. 
M. Felix Boudet has, however, proved that the proto-nitrate and deu- 
liHnitrate are weless^ and that it is.by the hypq-mti4<^w;id of tbei^y- 
poBitrite of mercury that the solidification is produced. 

Other oils than that of olives may be sdidifiod by this nieans, as the 
oils of sweet and bitter aimondiy nut oil, <oaBtor-eQ, oil of colya, all 
possess this property, bat require mor«aciikBiid aldnger time than 
the oil of olives. . ' 

The solid fatty matter formed by tbeactioik of thei hypo-nitric acid 
on olive oD, almond oil, or on nut oil, M. Boudet has foimd to possess 
properties distinet Aom all other fatty bodies, and prr^poses to give to 
k the mune of eliadine. 

EHadine^ which resembles stearine very much, fiises at 36^ cent., 
and dissolves in every proportion in sulphuric ether. ' It requires 200 
parts of boiling alcofiol sp. gr. 0.897 to dissolve 1 of eliadine. The 
solution becomes turbid on cooling without crystallizing ; treated by 
caustic alkalies, aided by heat, eliadine saponifies easily, and forms a 
soap soluble in water. Muriatic acid put in contact with this soiq> 
decomposes it and separates an add fatty niuittar) ^mdef. tbB'4iWf?Q pf & 
ibid oil, whieh cosigeals on cooling into a solid crystaUiae . ^ffwn, 
which M. Boudet terms Eliadic Actd. This acid melts at 44^ cent, 
and reddeufr Ktmos strofigly. Soluble in boiling alcohciy'ltiis depo- 
sitsd on co<4ing in britiiant mother-of-pearl coloured flilM like bo- 
racie acid. Wlien healed it distils in great part und0Mfe]|(osod ; it 



fQ^^e cartHViatea* Mafsy.of tl;^ BdHin^. . c<wibifVtfi(W of i di^idic aoid 
have been formed, of which the eli4dfi(Q9 cf poUitb • ami aoim turn 
iiu)at iiK)£(h notice* 

( The. solid majbtiBr ibriiic4 hj Ih^ actum of hypp^aitiic tiQid, on ^itUiv 
9^,,4iff«ra pppAJd^irthlj fipm du4iUi^ ;• it ift.j^Allaw* .tnaid«eid> lito 
w^fc, .iMAd 4trvaM inUiwdly ia » Afufi i»f cpafwi^d oxyBlidlimtiws 
b^, tei^ms.ii Palmine, Wb^npw^i palmine i# /imite white,jiAd pwn 
BeiM^.a' v^ yf^^xjf ffficmrfi« its.pQint'of fmoa varm b^^w^.OS^i 
9J^fi6f^,] ^t.giv^ out «n ^our Aiimiaii to>hf^t;of th» j^rplfitilQail^b- 
d^d by dU(illipg:.€astpr, cmI; U ia,.v«fy. OQluble ii^'^ooliol.viwd' 
Qtbjei;,; l^. ajk^if^, i^.Js rPQQ^erte4 M^ a pequluur, A«»if)i- tb^iiPotmiiL 
jyi^.SfAir. yk§i^ jM^i m^ltft. at/ ^09, g^pU^, (^atalU^as M^.wbitaaj&in 
ViQ#ril^M .di^QlM^ 1,1^1 «t^e]f,a^d. nl^h^Vjjr^ddons.UtmuS;; .•i>0Qiifal*. 
i7^,tbf|,^Mie9i aA^ 4^Q^f»pP«9« tb^ alMina cfirhoiptaA^: itinmjTtkft 
4/4tni4f} yfil\^^lt.,t^^t»T9i\Q^^^AniH^les d4 Chimin et ,4^ Pkf^siqlk^^ 
AoH^i ia32».; .. . ," ....... . ......>' 

. Mofk..^ .Pnap^r^tim i?f .Citrate, qf QMinm» l^/titi. Q^hmu^ 
£meritm Pr^ei^pr ^c/ Piarma^p-ai Veni^^.r^lM omjp^ttjfi.BMU. 
phdAe of 4uiai|»e be dissolvad ia forty parts of pure boUmg ivajteiv 
anf), at,i.h^ iiuitaiH,.pour gradQallj? into tbeaolutioa acidulii^ed $4ti;fto 
Qf,8odft; at. fim UtmuB papariai^rioddenedby 4ei)kiwn(> butoa 
c^diog yraduallj.mons citsate of soda^ tba papor ia turned i^ which, 
ia i^.sig^/tbat tb^ deconijpMitiopi- baa beiaak pei^ofitly ^cffectad^ aod.that 
citra^ .q( .qvixuina ia faffmed^ Tha liqupr ^ .to> be filt0rad ^hila aoar 
boili^g«,^ad oa.copUng.tba aaU ciyatalliaaa:; at. tba 6ad of si^ JboMra^ 
tbe cry|BtaIa.ar^tO/ba; sq^aratad &pfi» tba v^har UqiMff^ idraivi^ and 
washed with a little distmed water, and pressed. They may be dried 
between folds of bibulous paper, in a stove with a very gentle heat. 
Having evaporated the mother water more crystals are obtained, and 
the whole of the salt is thus gotten pure.— i^mta/i Universali di 
Medicina, Luglio, 1 832. 

On the Formation of Hail f by Professor De Perevoschtchikofil — 
To .explain the cause of the forma^on of hail two ^o^stions must be 
resolv^^ how are the nuclei of the hailstones formed, and how do 
ihej acquire a considerable volume? Now tiiere is npw doubt^bgt 
that these nuclei, nearly always transparent, are the frozen drops pro- 
du)6ed by the reunion of tha innumerable globules of which the 
douds ^re formed. But it is not easy to explain the cause of tho 
cooling of tho clouds, for the hail constantly falls during the hottest 
portion of the year. Guyton de Morveau, and Volta, admitted that 
the cootine IS due to rapid evaporation depending on the intense 
action of ine solar rays, on the dryness of the atmosphere, and on 
th^ Influence of electricity which accelerates , evaporation ; bu^ 
Behani thinks that this opinion is erroneous. To determine whe- 
ther it be exact^JVI. Percvoschtchikoffhas made experiments in which 
he used two thermometers, of which one had a recurved reservoii*. 



the cttfilir Of #bteh ^oimilltfd a' «eBsp(K>M^firt'<{if'liqiiM. The^'hrb 
tbennom6ier8'wetf6'«x|«^^ t^y^he'stmf^ and «t the sam^ tithe* «lcbfti)l 
and walttr e8A>m(tted'to%t8 iMftiod.' 

It results from his experiments, made with each ef "these HqMdii', 
tivai ft prompt eirttpeilAlioki j^edilttte eoM ev^fi ttndei^ fhe diiiebr rc^i of 
Ihe sQn ; and' that the tednpeitttttfe'efv^iiid whieh' etspMatee ttthai^t 
fWb except the einapeMieQ^ fb Very 'tl^He. Tlf^re % tlien no dtftibttthat 
the oattse of the primitive fbMatteM of thtf liail^ aWses firdixrth^-rtltJ 
pid emporation of the little flbbuler^ whkh lh^ detads ^re^ ftlrfiMd^ 

Vdlta snpposttd that ibe hail^Umes enltogeid'br tikeil^ allMM«^' 
eoiita4it with tt^ elondsr diSbtenMy electrified'.' M« PeteVtedhtcHflM 
thinks their inei>ease> ef ^m ttfay he bSttor'^eettdted^f^ as^^^ 
lom:^Wheii tbe^'cloilds fbrm>iimny'<thiek''layMH 4h^^ bfa^sMneMAili 
olstiole to die fr^e^ distrlhution of tad$anf <:k\6M, whlielr 'beMig''ihto 
i«leot0d io thete»t^,'prddtt(HM thttt stiftilgfli^dt'^ftlcfr^^i^^ 
eedee the atoHn. Ahoi^ the dottds thrsfty^B p^^ebtl^ ^eteW/ited 
does not prevent the radiation from the superior portion oAhi^cldMdk; 
This is the principal cause of their cooling, from whence arises the • 
£»rttation ef the hallitotifG^ n>icleL The wei|^htdr\Cfie^e)2K)^e^W 
allowing* toreentin suspended in the air, they ^fitll to tks grt^AA, um 
in Uieir descent )^singthtoUgh numettitfii' \\iy4d '^'cltaiiA; they 
ao^ire ateach a new opaque coaUng of liqfiid', ^ng^ated'av^h^- ahK 
face, fio that the numher of hiyersoff whieh the htfiMuitaM cbnsists, d^^ 
pbnds on* the tttosber of strata of clotids. Thtil»'el^«^ity Is ii6t^ 
(tocording to M. Perevosehtehikoff,) the- neeeaM&ry ctitisd<oriMa,"it' ifef 
cx^an accidental concomitant, aiid the Hghtnhig">rdd^j ejected in. 
gftrdens to defend* them from hail ah^ net ef ^ehy leal tiiei-^T^xtsv^eec*' 
turns of the Intpwial AcaSemy qfiS^ienteii ^Mlisetfe;>riAii\^.\^: 



ANATOMY AND PHYSIOLOGY, 
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Symn\etry of Vital Organs, — ^The most essential difference fee- 
twee^ the organs of animal and those of organic life is. hccoTdinJB; to 
M. Bichat^ the symmetry of the former, and the irfegiilarity of t^^ 
latter. In laying down this law, Bichat considered only man ai^i ibfi 
animals most nearly allied to him ; he did not take into ^cco^nt ^tlfie 
lower animals, that is by far the most numerous divisionl .fifis 'pro- 
position therefore, deduced from a very limited observation|is fafrTrom 
heing genera). From the facts brought forward by M*.rlouren8liBi[ 
a memoir read to the Academy of Sciences, it results that there is po 
organ of organic life, as the lungs, the heart, liver^ spleen, jpa^creas^' 
^c, which does not become symmetrical in some point or ofber of .thia 
scale, so that the symmetry of the organs, masked by circums^ces 
in some divisions^ reappears in th^ general outline, and i^eir nbn-sym^ 
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■vHnjr^ whiob, muMknag «nif liian 4faiill iK» lataflriftt/ta ^irf lief 

Fiom.«D. the faets stbtad in hb tiiMB<yif^> M;>FlMifM «Mlcf(id^; 

t)K<«ppanityi& of «ifatik: kfe » iii 'OwMiisf ibllfaAl "Hfei/^ Aii«i:«i*t ftf' 
bclk 0«»ai/the.«yiBBi»tr«r Is oSfcted is tlii» vbttie m i m il crt ' , I*. «. l^'tM 
lateral ^ition«f'ddi|Uli:oigaMB, afeidrrk^ ibiilMMtfM M tfctt'j tt tai i tt 
11001 af aihi^^orgBaB 1 1 wBdr^Ma aigaala IMSbi Klui i»%wh M^M^i^iSf 
witfatttlitiirir tbi^^i^r'l^^^oitturta^iif two tt^M^litld'^tiMi i»f tUl^iif 
lives of two symmetrical halves. That this duality of life, and this 
dntii^ oh ii^^viM '^agaaB^ ^extBl'fmirii tk*- homm to <^^«^imtt)f'of 

the aoalar<f^^^l^^«'^'t^i»'^^^^^ra '<i^^'^ 
innMift]li:a|»pstBa*Hi»o# oajganielifB is dookle ir^M natktsiiisl in^M^Hfi 

if ^nto ofi<«he^ ^oif^aoa *il|ipeav vepf <Mw> ibiM«^' itfti|«A«f HWOi^fffif 
theiaCkM, itia^day ip seertiisit'tkiy ifig8^h>Hy'g i 4*i i! to rt)y^»^4»^ 
qdtaldfc cJuMJiiBf unrtis^ aa the^fdit^ tiM Myv'MiTlhft tU^HtyW 
tinlB«orgMUfo iijBj<tiie gMMn' isnii'^tf "U^ h&dfih^&t^giM b# 
moat fljcpastdiitoiija pashbd'fsaaatbair ti^irftlHiltMl, HMtf 'b«itt|f<Ml^ ' 
peiidaA .timllMr i)thitt» .ioDcd m their {Mpar {flWcM^* tMy'^My 1^' 
thsMaalaaa'tQidMpiaectthent^ Momiaer, k ui^ltot^Myhsr'^h^'cAfgltotf 
of .oi^teaettfoi Ihatt^dMoilivdiF the gaaai^ii di0|Miiflfoa'er'i^fi»M!f 
al«sro4h»fMti<m»i<if«fgaM}ilatfitfl»welt!lm(mti tilffl^«i't)Mp16 eftdflgi; 
ofitUa fkiod aiiffioes ib tlM'plaaraiioatflS to >)»«« bbtK ^ytts"^ >^ 
sams safe-mf thaiiniAyv '■ ...;..,} . . • . . --r.: .; -• •."• 

We«aa,4hab»iM()'ikat aaeayitnba tiM teiH<^ lftf« «(M!y «Al«MHI'4t;' 
tke aptkuEWtaai6BaiigiL«e>Mfb j >pa y a JS^ l^iM^lfittH^I^ 

are double, and in the median line if they are simple* 'TbeUntestf-' 
nal eankiia an^en^lantdiistflBoe «tf itilki iwhJbt; as^i^v^ttgUr otg^, 
it afaoaU^ M |Aaesd in'iM anediok^ line; hut'fla itr mmi*ttftittfets it £^ 
kmgcir^aii 'th»ikody, itHaotiUd Haaif and de^iale At>tb'th^ medltih 
poaitionplmt'asJBpoii 4i ila laagCh ceaies t« exceed thai; «f the body,«» 
in the kmpieyv it vetufna le h^ and beeamee d peHlMtly eynvmetflt^!'' 
organ. — Archives Generales de Medicime^Jufyj |6S^; ' • - » ' • ' 

' ..." /. .<l ,; • )i 



Aeatenyiof Sdanaaa^f Barlia, October )U)tk, 1895, deseiibtii «^^ 
of 'kasiiiapbrodfiaKof aivarynirafctndtailhehmda&sp^ hWait 

mafwifibia' tha bodyof avkild^ Who kMl died, aaic waaB4M,'MN4lk 
dajstaliar btith^imt^htf diavele|RMetttwoidd' lead «b the snp^^ 
iUheiBgitfaEe^flMptks of age. Tke ptftla*^faa divided i0fiMiei|^;'^. 
ri(|^faiifo e< <fa HMftotiim Qootained a iMiele^ tke left side %4^^ 
Bt^^knftff^^ TherdirtuutitefttswhkikeMaiMirittiiled^miMi^j^i^ 
awiildfitdartiaB adtk a.Mepiaa uAw, hefaM which #&# aA^«ii^ M^^- 
tiluDirofr>ilBiii{sB«iei^ 0»t^ rig^kt side tbere wa» neilK^'fiiil^fHffi^ 
tubev^aoi^epvkry^.BorlifiaBeiitB, km.a irM imielis'£Mil<'«M^*MdidjP 
mw^'wbkk tkeietaiMe a vas^delkraH. Bek^M ifae iiMmy 4S^' 
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vity with thick paricteauu '>[Ehei||lBniS'tdfnrinfttedialx>fe, «'the(paTiN) 
ei^.pf .4^9 bodfi'MdM tho>%ht4te<«aba'drf(RWlia4'Wiibout hoW- 
^PfiiF9|3^ni^^>g mflOfU^nK^t^A iMnBji ilt its <in&ri:or port th^rt* 
vff^^ jferite,v^|iia iwfaiok tenMOdted. in: a i^uUdeMmc^ • -Theiirflhnl' 
o|i^^ into th».,MiJA*r» wbicdil was iioriiik' Tha iuiiib^ ivctdm, 4md Ibv 
ofb^ ^9fig9#0 H'iBiWiKii^pdlti ftHtmndii .JMr.iAudblphlctandtfmtlid'OVili^ 
Vlyr fUiji^t^ .b9»9f»th ithe vAefOH; j» <iiw f rtMtateHmd^ttffbida temiHi 

n|i^fiA.mi^piyi)r€^tfsafiMas.Ofr (h»Jhatiianioi9Hi teteatitkqpiiddierctr ' 
near the end of the second month more or less vague and ultcertaukj'. 
^^ thlflduno ih^OrgVMiidratMm of the ovumdatai far admnoed; that tfie 
nMif9a|K4Vi(pi4ft la^iem ^hmk fOT*k>pe the fliabr^oy. and Iheiforkn «f/(ihe 
«oil^i^ tM?Ui<^a hM)leariy pamt ived with) the aakiod eyej < , 7bd tam^ » 
nM)n/|8iilb#|| %!iiM}p^a)Mat aao, 'whaoh eotitaw^^ihs axiiiirjD>aki;d:(tlie> 
fU^d ini]VvMi;Uit.float0«.. Tbetoh«rm,toveved nUhr^illosilanion tkm • 
631^0^ Bi|r|i#0, sMToands ike udaimiv hutiia.^efteratMfrpmita'i 
s^iiir)) di^MH^Ae^bf the iat»rpQ9ili^n of ' a fsldtkmia Jdid^^wtuah laidei*.; 
ppjsited >in. fi utery >ddi»aie^ reticular texture^ . There ;ia !a thJfdloMBi^ J 
hw^Qus ^ayor^ nai»ely.* the deoi|loa,i vhkfcficompletBly ^nnkmodsitfad'^ 
cliorii?^ i^pdiOoppAGls tKei«vum.with tba- inaot tK^oe of-ilKytillefns^r 
Xhi#>i(^i9.we)|i.toiiai^>. appartoina^aiottpDoperii^'^iO'^tbs ^fniih itaelf^' 
but is a production of the lining membrane of the/Mai'wi; for'itaicaseK^ 
of ^^|Mvt9fjA^ 4ii||iC)9plioAj tluB eliori(m.'8nd'jtai|D«flaloiie.«iHr^^ 
thfi.jSinbi^Miiod fiifdkwN^MQtisineaaibnaehas'beehiiaiu 
vity of .the VteruKi r*'' *= .- •:• •.■■!• 'j'' m'.' -v i."». .••'•• ■ 1» ■>' 

.ij^>.8peeMW«.>hinv$|^rek', oli faBo|tt«atlDbencbMaption<'\tdndi:I 
a«[|if fe4 >4f) .feiwmpgi fisoiiiMthe bodiyiftf.iA iadyMWhi>idied(abat«t'tlML* 
efgh^^ niptki^Bakr.of plegnilMyifnM&^iwfMtQre df'.<lhBiluhBitt[id>ifiH ' 
t^oialib^^mavfikA^^v ilo»«rg»^aiiddecidaowlaMiBhna»']«ned'tlwH]^ 
siur4iM:^.af Uie.utequs,: bul'.thft #hQle of il was :oeated/ialhial ihimi 
layer of soft flocculfntAlbumao. . " >\> ' \.^ - a. . 'j 

it is to Dr. William Hunter thatthe merit is due of having first ac- 
cv^ffit^ deafvihed and vaj^aenied in hie e^gra(\^ngB>«£vih& gi^nridiitb- 
ru9gi. th# diapoaiiion of the: uterine and reAscted ikfuUlnmui iiiaiinijiiiiifciwi k 
He ht^ described Ibedeitidaaatf a v^ry'Wt^'tondetvpiil|iy>iiiqnfaiaile}(> 
vf^Mh li^beathe wbola CMJty «f Iheifandoa uterirre aching to ifce^bagiftHn 
ii^of .tt^cervix».Qnd paaainga Uttle.miy witlli«itbe»aHglii!df^;b<fe'F«ltil) 
Ic^ppm t)Eihea>Ai'^biebplaQ0i it is perforated hj amallKipaBifligBiiBisBHteati 
tl9at.poi;^4}f d#oidii« lining 'ibe cavity oCUiafttodwAtteia^ linotliten 
p^rl^ fi^i^ia Am eKtemidi oayering:ie ihat part o<^ tbei'dHori€mVf^<BB£ 
is,^ Uk/pon^tiat ilbfiiinAfaramfaoaof tbt .pfeeeniay aMd^m^ixsbllfcflio 
named dacidua refie^a. The ovum* lies between a parftof ihaidecidiui 
vera, or that UoMig^^ th^ inner surfaoe ef the uterus^ and !lha>dodd«ii 
r^](m hoih .ef vrfiich ^tinhe into oAeimtmbraaeiat >tbd)e4fai0ftd]|» 
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placenta ; or the deeidmi v«ni'tliyid«B itself flftihe edg« of t)i« ^aeortai 
inito two laminffi, on^ of whteh' tMMes between the ptBCentii und the 
inner snrfhce eft th« tttehiBV'Mid lhe-V>th«<i!< fbhnfl th6 d«ddtta Teffexa/ 
which coven die otit«r *iirfiice'6f the <;horioti eathe {^cftrdi^Midottfl 

the hoatt .»...? > 

When die detidua refl^xa'Si^'blfgiiAAiitt^ to pate trrer the cherl^, 
there id attih early "(jeriod bf fftegtiaiidy, aft angl« formed between ff 
^tid the decidtifl, whieh'hl' Ofl^n ^^etreoiely thin, arfd perforated wttb' 
smalt openiti^; fto aii^'to^'ltoek Uk^ apiece of lace. In proportion lil^' 
pxepiandy advanced, the deddna rcHSexa becomes gradoally thhiaer 
andthinnrer, m that^ at the^fbttrth month it fbrtna an tH^ttin^ find' 
hy^ co\'ering)the'chorite.' Ir'tomea at Ifhe same time'in6fe'attd 
more closely in contact with the decidua which lines thM pafl'Of^fti^' 
uternsto which the^ pla^anta fa not fhc^, till at lehgth they adhere 
togefhei':* • • "• .•.■•.•-.• .-..•.■,'■. 

Dr: Hihitiet has bjObred no' explanation of tlie nMAtaer in wlf!<ft dtfe^ 
detldna' rcfl^xa ifiWined, aikd Dr. BailKe, whoeotupletedfiiadeMsrip-* 
tion of the ^tid l^t^us, admtts that the manner ili which the dec!*'' 
dna envelops' the ovhrn has neter yet been observed, and therefbt^ 
can oi^ly be a subject of conjecture: The obscurity which taao hi-' 
theirto prevailed On this stfbject 9s probably referable In a groat meti. 
sure to th^ d!fficnlty which has been experienced by atrntomista oiT 
procuring*' th& gratrid n'toms fbr dissection at a sufficiently early period, 
with the cbiitent$ undtstofbcld. The extent of ihfs difficulty wffl 
readily be esthnated ivhen I state, that the most early case of preg- 
nancy whi<:Ai Dr. Hunter ever had an opportunity of examining in 
the dead body was of three cofUj^ete months; and that his description 
of the contents of the gravid uterus before* this perkMJ, was drawn en- 
tirely from rOcent oVa expelled hi abortion. 

The greatest diversity of opinion still prevails respecting the stftic** 
ture dnd mode of fbrmation of the deciduous membranes, though fhey 
have been carefully investigated since the time of Dr. Hunter, by 
n^any distinguished physiologists. Neither Lobstein, Ktummflcfaer, 
Gardien, Breschet, Dutrochet, nor VelpeaU, have been able Codis^ 
cover the openings in the decidua, corresponding with the orifices of 
the FViltOpian tubes, and the last of these authors has condnded from 
his researches, not only that the decidua invariably ibrms a shut mef 
in live uterus before the descent of the ovum, but that it is an inorga- 
nic layer, and wholly destitute of blood-vesSels during the entire pe« 
rfodof gestation. According to this view of the disposition of the 
parts, it is supposed that as the ovum passes through the FMlopfan ' 
tube into the uterus, it pushes before it the deciduous membrane 
lying across the orifice of the tube, and thus aconirss the tb^ 
membranoiis covering termed decidua reflexa. *'L'ovule, aprte 
avoir parcouru la trompe, deprime neoessairement la membrane ca- 



* An Anatomical Description of the Human Giarid Utenu, by W. Honlsr, 
M.D. pp. 79, 83. London. 1794. 



qu^ a1 jfinit |iar 4^ «pUer ;.d^ e% ,moiVi^iUi*^9i membraaeipceexi^tantci 
Be trouva fopa^e d^ df^^Xr portions ; ruAey.t]r^gnpule, tApks^t t^u( 
I'iateri^ux de la roatricey a Texcepti^xi do poi^^quiti^tei^ coatapt.&v^c 
!• germe, poiie le nom de caduque uteriae ou interne; Faqtre^.trea 
p^tite^ depdinule par la inoiti^ utfeiiei^ei.de i^iT^^le^ &c<^ 
<|Q'ftUe enveloppe^ oooBtitve la. caduqueicrofl^hie interufi«.,oiAl>pir, 
chQsioii. Uentaodoe da la pcevuai^angiQfate }^a m^Q^pf^p^rtioa 
que ceUede Vuierus, TagcandiaMiQenttde Ja^aQonde ^mU de.^ute n^. 
cemt6i racrowaemenjt du germa.. Ajwh. U .i:avit^ q^i )f» fepare* et 
qui p'eataiKtffi que la cavite delbjnai^da Uji^poul^ pripnitivj^r.a^ ^Uef 
d'aotant ploa conaiderahle qu on a'ele^e meii^, de^i premiers .temp«|f 
deia-geatatian/'* . »- ^ .. 

.Dr* Bwma, .^ha. baa enjoiy^d aevecal ^ypa rt w a iti^; pf, t^x^piUung^ 
the oontehts of the gravid uterus within a month after ciuK^^ptioAt' 
ha«-g|ivaii the «aine mechanical and ei^nnequa ei^ffpju^nfitiS^e 
fonaatiim of the de«iduaieflexjEit '^ In,e«Qrx cmat\\ hQ,qh9^fn^,e8^.|f the 
decidua,. oaosiatingof two hy^w^ ia<cofnpletelj.{of?[qed bi^lpvi^^^ 
ovum deceuda. Where the embryo pA8«ea.dowA .^i^oqgK the .tuhe» it 
is «to|^d when it leeches Ae uterua by. tbainneir.l^jrei: ]itFhiph|;9^9 
wsum the aperture of the Mibe,- wd thms^pvid be pi^ayeM^ w>w« 
fidling into the cavity of the uterus, even wejca it quite loose and unat- 
tached. By the gjrovth of the.embrjOt.aud jtha enlargement of the 
aiaaibmnes, thia kiyer is distended and..iiiada to. encroach upep the 
cavity of the uterus, or mere correctly speakixigt it grows with the 
ovum. This diateAtioa or. growth gradually .iupieasef , MQtil at last 
the vhole of the cavity of the uterus ia,£lled up* . and the protruded, 
portion of the inaer layer of. the decidua fcomes iu contact with that 
portion of the uterus itself which xemi^ius atUWfbed.U) tb«. outer, 
layer."t , 

Oa the iOth of March, 1832, a young won^au ,iv^ V«3 in fh)8 f^r. 
eend month of pregnancy poisoned herself with oxelic ac^* The ut9T> 
liuajQigwMi ware lenoved froiur the .body, witbout di^turhipg theii: 
cQotentSy by W. B. Hutchinsoo, Esq. house-aurg^oa te theSt. Mery*^ 
lebona In&nuaryy and to his kindness I am indebted for the prepara^qi|L 
of the pajrta now exhibited to. the Socie^, and for.. the apportupity 
which has so aeUom beea enjoyed by aaatemiats, of directing thc^, 
gnurid tttorua beibre the third month of conceptioou BothFallopiax^, 
tohsa in, this case were pervious, aikd the jovum being attached bjr >the, 
pleoenta to the inlerior segment of the uterua,.it; was obvinns t^f.it^, 
could not have pressed, before it the decidua ,reflaxa in th^ i^>ai^;r,. 
usually represented* . \\ 

D€scnpii«» of ihe Uterus and appendages of a X9ung.Woma$i^i 
mhQ jpotioned herself in ike second monih qf prefunanQj^^rr^fhsf^, 

Ill ■ I .^1 ■ to^f fci blljii il'mU l^t.;** 

* Traits Elementaire des Accouchemens, t. i. p. 232. 
t Principles of Midwifery. London, 1820, p. 184. 

*■ ' ' /■..♦». • .■; . , » 'I I , ,.,.1 1 1 n4 * 
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ulfftia hid'aequbedfdquMe ttotfslmi^vvhicii itusaalij ekMkks in fthir 
uittv^tnigiiat^d.MatQ;' • ititvat &fe uloheslleiig, tfatee andti haif in the* 
great08t>lalenl direotiim^ and two inehev in ibe intenHpostamr ^^ 

■^ lopgitwUmlindniali vmoftiried downtlie middle of the poBtefior 
9xai9(i%i orosMd'by a ferfuiinr^rsaonftpftralkd to tbe«n€ry of die fUo^ 
piinaubeBt'* The thiokntte.^f ibe psneces «f ifaentenlB, tbongb* 
gff^lM' Unr in .tb#iqtMioeiititstst«»'<«rere aoc popovtmnate ta tfae^^- 
Aera) inoreaae'uk tbe'diiittn0Ma>of the -vi9cali**^tfaay* ware finir lines' 
at.tbe fnndaa* find Aix lnida/at4becanriKy gradaatty intiraasiDgtoaniriB* 
4btt part ) tkB ob«e£dtffBraioD<traiidlMeraUa'fai die* already enlarged < 
fiber of tha(Ul{«ttiw(veiiDUBtsimk8eH.' > ' ;>.-.. i t.. >» 

Tbe decUoon&aienbrBnfif iviucb okBeij .q^ered' lb tbe*iiinnf«aiir«'* 
4lfleof)tbd4i!lab|]ffvvnis%tbtaB.'<lBid open^by two* indaions *paraUel'i«iUi 
tb9.1kMigitudiBa4 acid Mnsve>r6^ inciskmiEl {Meriottslyinadaia'die /paiia^* 
ta»<«>f-vtte> utaffva* Tbexoawtity of tbe'ntenA being ^j^paaedv tfad* 
ovmn^.ahimt •tba^auti'of a pisttct'a «ggy • cans iQCb'^^ien^ani' wsd' 
ohq»iTadto.beaitiiated towafdis tbeloivecpavt df tbentevoa. Tka peit- 
of the cavity to which it adhered waa iuolndcd'betNaeeDitteapaaiiitel' 
linea» 4iawny ^e<anb t^ansvencly anriMa (hei nttona*at itodislaiica k>f 
Valf an indh b^oflf the entry af itba Eollapian tiibaa, feb« baker at tmo^ 
innhaa dMtaoca.firant tba^oa'tincs; GoaaeqaeaDtiy the «fibH<vaa«ita**t 
at9d idtogether below the entryof; tbeiFaUopian tabea^^iand traa ua^ 
attached botib ^at its i^iper andbwer part^ leaving^ a freto apada or eanaA 
between itaud the oa tinob, tonreapendoig^ (o the shape of the* elcaigated" 
cfttvit^ anda^nmck larger odviay between the «[^r pavt of tiie oviii»» 
and tb» fondas uteri. \ fiut as tbia latter space is net anly inexpliaK 
Ub on the recerred theories of the formation of the decidoa redaxBy 
btttt directly at variaoce'aith these, it demands a parliouktradd' adnafle' 
description* 

^ Intervening' betaraea the sopeoior and unattached surfiic^' of the 
ovomand ftrndua^nteri, was a broad bnt shaUov cavity, measuffin^ 
three inohca in the lateral and one inch and a kalfin tbeanlBKHpea- 
larior diaaMter, and fram one to two lines in depth. The apper coo*' 
cave aurface of the catity, fonned by the decidn&lfaiing the fondtm- 
nt^ii, «rdeoidna Tare/ waa irregular aad slightly retioolatcd. ' Vbe^ 
infcrtor oonrex 'Suriaee forased by the decidoa cov^errag the ermmv' 
or ^leoidna reflexa, was perfectly smooth, resembling the extemal* 
aeMvs surface of the uterua. Into this cavity the Fallopian ta^ea- 
firealy ef^enad by palpable orifices ; that on the left side, by adiieh the 
ovum bad entered the uterus, being rather more than a line in diame^ 
tei> that in the right rather less. The cavity thus fanned betwecttf 
the deoidua lining the fmidua uteri and the deicidaa covering the np« 
par and unattached portion of the ovum, was filled with a red-celoufed 
seroua fluid. 

The ovum was next laid open by an incision through the dioiion 
parallel with the longitudinal incision of the uterus, and the amnion 
endoaing the embryo was brought into view. The piaoemta was Atu* 



ated prineifMUy «>i/er 'th0c^^ifp<aiid postoribit ptoMrfth» bo4y of HA)* 
uterus, and Ifad.deoidila doe^ly ^hetro^ttytfaA pla0«it8l'P&«fdd'««MNMr 
tbk upper part o£ the derrix •uteri, >itf ibe: fovm'o^ it ikMa rettelilttl>: 
membrane. Tbe decidua was tben observed to extend upwatd' h^ 
tween the uterus and choiioii^ ei^eryiiwfawv ifinDlycttnfitoeHlig' tl^se 
togpaCber as' higkas the entrilmxr of'thspFailoplaa CUbe»»' « Frow^tli^ 
point the deciduoiiB taovAmBa^ wii ibpre«i ciuttntWo diffs^At^cKM 
difeotiuns^ viz. over tfaar upper oenveK «iid tittMlttKked aui^kMe idf thid^ 
ovum, and over th» whole eoncaT^i0w£w».«f the fiittdua-utati, «diil 
to! form theeavitjr abeve; desciibod,' inld^ivhiBh 'thd'>(Fall»t^ri tnbei^ 
finely opened. ' The decMnous VBembimie* :i]itor]kMed 'iMitweoMi tlfi^ 
oyum and uterus exhibited the usual ftogteu't of >d«fQkipa«iit stod'^* 
6rg«iisBBtion« ' Where itpassed^ifffmti-tbnnneraB'to^^wfitotbb nj^per 
sitrface of tbe ovmnvitwas somei^ai- thsekisr^ thaikidsMirhdfe^ tend^ 
wa» diviaible into two disthiet kyers^ The 'tnfttf ^tvkntUttiS^mtkitiW 
the pkoeata is oonstituted wera more diatinet) from-oidtf ot&er^fhatt^ 
they stthsequentiyi become V and they filltdi the ientisa spdce faetivteeiif tfa&' 
dtonon and decidua. The appeai!8nee:<rfi)a/diUislmiof'idi^]^eiMil^> 
'ihltoaiiQBtalaiidmatertiaftipoitioadiAjiotiteisti / ' '' <•' >'! :: ^' i(< 
If the steteiiients of the'authmrs alwre^dludtodto, iflnd^ thv^genni^ 
rally receiired opinksBB reepeoiiti^thd fdvraationofithir iMctdou «e£*K# 
beweU founded, It wo«ld firikiw, tint' h»al^*^aiei^e)OVtM» wiMldr 
attach itsdf to theutenis by the^pkoettta^ eilh«ff direotif- 4y^«r Ih^ 
edgea of the orifice of the FaUofian tabe^> thmpngh wbiob) it had dei* 
floendfid, of «d its immediate minslyf and tfant the d^idoods* nam^^ 
hrano wtfnid narer be'found-tntetposed betweaa tik^nterda^and pki-^' 
centa, as it ianrariably is. The fads which I ' have -mow adduced- 
dearly demanatrajt*, that' the fUlopian tubes afe* opeiriii>the'eaTiy 
mantha of 'gesiatian ; that the ovum mi^attaoh itaeilf by tke'pladeAta' 
to the fundus body, cervix, or over tbe os uteri, and that tho'dtwicht^ 
ous' mtmhrana forms iietlfaer a shut sao iior>inofganie layer,* pfliii* or 
asfaacqiient to the arrival of the oviim in the ctfrityof diO'iitenis.! 
These cinnuDstaneea aara also sitrtctly in «oconlH0B4;eidth'th«tfoat, thtft 
when the ovum can first be perceived, 'itIies/ioaBdy im bwM a d' iBtfatf 
sofb idcoulent albuaodnous matter wkkh at- this period «f '(jaataiftott 
coalB the inner sulfate of the ntenu, and that this pulfry semifiRiid mat*'^ 
ter beeoBses gradually converted into thoat delieata oigmiaedi'iiieai^ 
bsanous layers, by whioh the ottachment of the ovum fo the ^Meras Is 
80 irmly aecuned daring the whole period of pregnaaey. The albo^ 
minoan substaofee interpoaed between the uterus- «ndowni'bec6lme0 
the decidua uteri, ca deadua vera, while the albumen which eiMrGkipa 
the onttttachiad hemisphere of the ovum becomes tiie decidva laflexa. 
To whatever part of the uterus the ovum adherea by the placenta^ its 
relation to the deciduous membraaea will be tira same^ diedeotdoa 
vera forming the connecting membrane between the ovum and •utams,'^ 
and. tbe decidua reflexa covering only that part of tha ebevien which 
hangs looae within the cavity of the uterus* 

From tha dtvumstancea now detailed, It ako foUowv tfaa* the 
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Q^m^s d^cidu^. utori apd d^dqa T^fle;Ki^ ,are^ inq^pe]:* JA so; Ur.9^ 
they ar^ fiumded QO «p9ciilMiYe.M^^. r^ftf^P^u^i^Q iAo4e in which, 
thed«.o)embraA|e» ajr* fi)|ien(ed«, and which, if iH^t positively eno^eoufl, 
aie at l#^t hy nq m^aiwi. denmp9t^ra)ted« U would 1^ preferable to 
diadiifuish th^ffe inea»bi^antt« n^i ia this, hypoijh^tioal n^^vier^ .butt 
(raax their aoatomicat xeiatian9» which wm% be tniai whatever be the 
fata of Qur cpnjectujcea.; 9|id J tbi^iefor^ pnppP9^ to. deno^iinate them 
respectively 4eaidua. uXe^i- a«4 4^f;4fb>».9VHUi>,*Pr ^te^oa and ovulivia, 

, At the end of ithe iourdi moiUt^i pf geatatipn,. when the ovum haa 
enlarged so aa ta-fiU tha ei^tjire i^vi^y of th^^ nterus^.the decidua )itari. 
and th€i idacidua/Ov;qU ctoaletice, an4 during the reotainder qf preg-r. 
nAf>cy.fonn a thi^ iM^fti ,pi4py membrane, whicl^.i? cloBQly.unitefl.to^ 
the inner surface of the uterus, by numerQU£|.#pia^ .tortuopa l>Ipod- 
veseelB i^(ipc(^lant Shrm. At this period ejao the yillositias of the 
cberion h^v^^idjsappearedy .ivhere the plepenta 4oee not exist, and the. 
Bfrn/Of^,: (he (^WpAh .^uid Ahe d^ciduat. have hecpipe .so firmly adherent 
ta 9ne,aiipQtber„ ithat, j^qj xx^natitute a ^^i^mbranoiis sac consisting ito- 
tuidly but of one layjer, though susc^eptible of being artificially divided 
into three dietinet lanunse^.. M. Velpeau essertSi that the deciflua 
uteri, and decidua bvuli, remain distinct membranes until the end of 
pxi(g9aacj( ; ^but^h^i sejpen gicavid utQri neer the full period, whi^h I 
h«vp.aJWi^ed„ I have.n^F^c perceived more than three concentric: 
lajpra« in any part of. tjbe SooX^i^ memhcanes. The. exi^ti^pce of nu2n%^j 
runa Uood^v/ee^b, pro^^editi^from the lining menibrane of the uterus 
to tbeidecAdua»>,:whAch :haa alao bei^ denied by the same writer, is 
ol^hr dam^wtnOed by. the .prepi^rationa of the ^gravid uterus in the. 
liaynl Ck>llegpK,<tf, Surgem^.in Lqndon: and, iVsquv^y ^mits of a, 
isfiibtf Aat theee vewels aerva not merely to supjdy nourishment u>. 
the, mamhiaaeA, which. »eQ;velop the foetus, but that they enable the, 
amAiQUitOieeeiBte' tho ^uid contained within it9 cavity. The nume-. 
roue ^anall arteries which proceed from the inner surface of the uterua 
to Ibe d^fiidna/^oveiiag'tbe placenta,, are also, I conceive, aol^y des- 
tic^ to pei&nnvtheiuiiction of supplying this organ with nouriaho 
m^nty^and not, as haa generally been supposed, to effect certain changes^ 
iu. tbe< fiostalr blood aa il oireubtes in.Uie vessels of the plecent^* — 
Landm MgtUcal (Tcuytta, December, 1832. 
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PATHOLOGY AND THERAPEUTICS. 



, . l/<9 (^ Ci^fumrei q/l Mercury in {iypAz7i>.— Proi^or Cb^u?- 
aier \mi first e^iploye^ thia medicine in syphilitic di,3eaaies^ but its us^ 

'i ' ' ' 1^ 1- ^-1 ' ' -! ' ■ I 1 ■ . . .... .:.. — L.ji »>■ L..«.j^: ■->. «, 

• ■ '- • 1 . • . ♦ • ' . j' . , ''t ' ' ' 

: * Thfli t«99f)9H»)iM <l^i4^4 IMy^ fA^S^ ^. ^^ suggestion of mv ia^ewous 
frie9J[» Sir. Omt^h. ' vm ♦. .^ 



Sci^nt^ fntiiUigenee, 4S9 

had l^en tdthlly ^ven tip,^hdn''M. Pkr^rtt h'aviiig fituM iii mhe 

trials, to wbkh he had biieriltf^'j^t'ttMbMfe ledb^'Hif^c^^ 

great benefits result Mm its iise, agaSn piiy>tM»ed to pYa<oe it' Atuongst 

oiir means of combating that fbrtnidftble «i&<5tiDn. The advantages tt> 

be derived fW>m its dmplt^ynietit af^, a* h<i «tie^b^^ sis MWwfi; Bdh^ 

1 more soluble than the bichtoride, it' 7s m^- easffy' ftbMi^dj «hd' its 

' aetion cotiseqnentty more rapid. ' Thfsf baH'beetf proved hf t long* ^^ 

' perience. None of those sytepto ms i6f' 'dih-attged difftotfonf which 

frequently oblige ns to give np the use of sublimate, are met Witii 

I during the employment cft cyaauret'of' tnenrtiry. ' The'Jatter' alto ia 

i lidt decomposed by th^ animal tiMt^es/boi^si'^siil^nfatlfi^te tihe 

\ instant ft corned !h contacf with them. The )AlcAli^'/^ei eilit'l)^ ^hi-< 

I bfted without any decomposition, ai^ alsodecdctioi^a afdrf iiifiUa6tts'c6h«^' 

i todhing tannin and gallic acid. ' ..i- ..:..,.. i..^ •:..• . 

I At the commenccrmetit of'syphili^c i(ffi9(;«kiifi^''llf .'^i^t '^<ditt* 

i mences by giving J^ of a grain in tfce'.day, the* 9^, |^{'i5^fitttf!ir ^f >{iWfr 

f seldom exceeds this last dose, altfifough hd'ha* in^VwMi' hJdifWtiiKK' 

who bore with eiftse 1 bz. even 1 \ grains j[>et dttim; 'He ^M^9tf*ih' Vhe^ 



I 



\ fbrm of gargles, or pifb, or aleoholi<f ttoltftidti int^manyi'ttxte^hiflly all 



J 



dntment or lotion. — Atehives, de Medicine, -Mijfy'lB^tj' 



i.r 



Epilepsy connected with Scrofulous DiieAsi^iffthii'Cef^^Mhahi. 
R. S. aged S6, was carried to the Hdtel Dieu on the' 7lh: October, 
1831, while under an epileptio ^--he had beeft stibjeetl tb^^^'stieh nU 
tacks for a long time, and they returned iMuc^eifery motftft. When 
he coughed, a aharp pam was fbit at the back part t4 the head. There 
Was a swelling at the lower part of the diM«al region, eaticM hf tiie 
projection of the lowest dorsal attd upper Idttiba^ vertbhm; this had' 
existed for six or seven years. This patient had' a greiit Milctance 
or an inability to stand for any length of time, or move forwM * yet 
he could walk if he chose to compel himself. He dM*tery*Aiidd«ih** 
ly, and the dissection revealed the following eppearancecr. The Swaff'^' 
ing on the back arose from the bunching out of the spittOQS processes 
of the vertebrae ; the bodies at whidi were softened aild waMed-^h^ 
dura mater of the medulla at the part was^Heeased, add ttkeoanal' 
filled with purulent matter. In the upper lobe of the left lung.'ifas" 
found a tuberculous mass, passing into a chaHty sCate^ M^d qiiSte at- 
the summit of this lobe there was an empty pouch or cavity, lined by 
iqyparently serous membrane. 

The substance of the cerebrum was much firmer than usual, as if 
it had been steeped in an astringent fluid. The lateral ventricles 
were enormously distended by a lemon-coloured serum,- amounting to 
4 or 5 oz. in quantity. The cerebellum was also much firmer In con- 
sistence, and on dividing it vertically a tuberculous mass in fte state 
of infiltration into the medullary tissue and about an inch in extent, 
was found to rest on the posterior wall of the 4th ventricle, which 
had thus been considerably contracted in size. 

Reflections. It is well known that many physiologistB have 
placed the seat of physicid love in the median, or central part 6f the 
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ui tiie pwirOMt cane; and yH.iJis nan ralwBd .aU Moattl danrBtt 

whicb were neither increased, impaired, or perverted. 
. . Xhf 4i»«m af M» Mi^^dMi Ihattba madiaii^iDba.af ^haaanebel- 
lua i«y aa it wai^y tHaregiilatoriifiiia«rofasKlacyiafl(vei0aata«^ 
^y fl^y Je ai^iwiiad 4a be.'fieithar. «(sJicaiad,r]ior.caiiftiaad by tiM 
paumeidean aliaamid itt- tbia 'patieiit, ia ooaMwiaaMcci of 4ha do-^ki^ 
taoce of ihaapifial ditaaae* ■ 

, ^»iaiaieajyi|gcasa<bofvatferiQf tubaronlardiieaaa in tiia. madias 
f^u-li of tba-^rabelbiim witfaaut any caaiptoilkuiy it dataiW in <ha 
^Ualfiat 4fi l^ Siaaia^ AjaataoMqua. . A sokUer agad 20 waSend fmm 
axrraciA(ii)g baad'Wxfca t t^igtparal ivaaioMta, totteaing of tba littbe^ 
«ttd g^^l^jfaWc'^aatp .bOiflKivad ; be voided his urine and fteoaa' an 
bed.; bmt,iKfa«i^ar4bi8fpr4iceaded from a paniyaia of the spbiaaaiia, 
<Mr fgatt^:att»ftr i»a]iiiDliagrte» U> bO'digtoibed iabadf could not) be a»^ 
certajjaedrr^plieliia 1 tponwdarabie^ mental Aundtiea- iaipaifedi( > On 
dis^ao^ootrlbeiiaK^ tiailtakdea ware found, diafteiided. tHtb iratar( 
ai^i .4m tba^.Mi^er.fMittof Ifaa eambeiiiim claMi.ta itamfedian.liMv« 
t^berff^Iair deposit ^f a yelldwiab colour, about thoee. inahaa in cif« 
cnaifec^ca^.^iaia a lwo « V fi<L . Tbe aubaiatioa ai tbeoaoDbeiliUm .was im % 
state, of faifiQilisaaiaeiil &r 'the apace -of two liaea. aaund Iba 4iimonr, 
Y?itb wbM^b. boiwevaviftt was noi iacorpoiated. • Thiataae tbniafote 
cofTpliora^ tbft opiidoit that cerebaUar. diaaasa gecierally oanses a 
gi^ti dj^iiiHiooio 4hfi OMiaeidar pewera.ef tbe iower aJttramitiaa. ^ 
. ^pMlbea .(Teflaotam arising iirtift the study of tbecaaa which we 
have related bi; i».wbatnauuier are; ere to explain the j^riadioity of 
tlPM ^iiepliic^ aaizurea*? .they eicoarared in the present mataaoa nauaUy 
anioa avary^mMbh. • iUe.are to tegatd the tabevtnkms diaaaia*ef tba 
cei^^lluw aa iba " ions .mair' ? Oar answer will probably be in 
the negativ^ft^od tbe jreaaon. we assign is, that tba mevbid- etnwtare 
could not b^baoged in itafoimior extent, at. atated intercals. Peiw 
hapa, tberefo0re«<wa should take intAoar cooHidention - ^e aetien of 
the cephaio-iapioal fluid, to which Magendie has drawn the acteataea 
of foedical man* The- lateral vantnciea being mueb dialended with 
wel^; aad the diseaaed masa oompfesaing the fourth Tantridet and 
oan^equfvatly obstructing; the opening of eammnntoationy disooveaed 
by M. Mi^pdie, betwoan the fourth, ventricle, and- the 'SiibHU&ob* 
npid ce%ular tiasue of the medntta, all the eflfnaed fiaid waa nec» 
sarily coUected in the cerebral ventriclea, and to snch an extent at 
OBiH^ip .ip^rYalSn as to overoome th^ pathological raactioa ai the 
brain, apd (hue to induce the irregnlar moTementa of epileptic ooah» 
Y\iJ»iQn»*^^J^m* Uebdom. Jeknatom'sJmirnaL 



. Chloride i>f Lime in Purulent Ophikalmia.-^We noticed, in m 
preqeding number, of this Journal, Iba obaervaAiaBa of Edwaid GMafoi 
oa.til^enililoyinaajt of the chloride of lime, in the treatment d §^ 
nprrb«Ra.' We now call the attantion of our raadeia to the riwaarfra 
of ,{)r» jHtEftB^MQ, of Berlin, relatiye to. the nae* of theawma'eiti. 
Qle» ia.fMndant»iipbtbalmia. He was originally induced tia give it a 
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IcMr-kk fa0e*aH«8/firdM tfaitTTing it» gresi efieiMf in cbecking all 
[ii»ftiM. riMiccNn McielitWj': TIm Mbtliiig eitteA «rotl««siikNi; in jMroof 

of the remedy :-^ . .. - 

TmiiMb tikUe; ag<td- twont^fow T^vb, of 4 beaM^ md robust 
OnfiCkviaanv inu^cpivt 'tiie e«i)r -pBrt W bit lifti wMmmi t ' belAg tjffect. 
«dr ifHhMf vtrfimiibftnt^iteaM!. WKtle-fctMioiied In tko gtirrison 
at lieiBlUi td'b^eMno'aiuetod ♦■wilhf'a ttytw ophtlwtofgfaiflatmn«ti»h, 
which was supposed to be of t^e ibeumatic^kitldv taid ibr '^blctl h^ 
iiMi|.«opfifl0dth0M weeks ias^ikiry^bMpitti}.' Ontfae dthof May, 
e*'fev d«jM affetr lie had «OB]MucioH -with a fbaiale ,> he observed' a' si ^'< 
diaobir^efoeia tbetnQtbre. ^ Under these eirciimsiHirces, f&itieflced 
bjrib^ iidTioe of BB'Oid'wemHi, who Tooooidieiidsd hink Itt wash his 
inflaaiedi ^yas •nith -his airiiie, fte perfemfed tlittt'^e)ptov4ltoA apteral 
tkisaaathpt the iooBee^AO&, 'whfeht in nevt-^tJl^beis^^oiikl perhaps 
harer(t)iBMrttbd' ndthiog reiriiSfiBablo; were- have Iml^ fbit»(idlAM, fti 
o4MeqilfliMft«f'the^^iioithtt&l aiectioii^niAtf* wbi^ thtf piitlfMt'la: 
|j|iwisd..rA fbW'hiiiis* ator the urine had^ been 'apjplledt^ th«»ihftiin- 
ed,eHrgfai^4h0aiyetDM«lDg'Behi8iitnniwds exffsrienced'ttbmit fhe iti- 
tenalia^^ibfjbodi eyetfj l\i yelled thib^paiii,'li^re|idkite# the} ii|^i 
plasaiieaiof'ttie nnne^^aMl w/tife'Qoaraeof afMqtanrtk 'ef ;ait'*1ioi}¥'tfae 
punrffiroB grfeadfi<nRraMddy«iid'th»«^e»'beeitiif«'yed, and'llildleinAnt 
ofiigbtjt kB-tU^iondttieiB'ha rsnahiod 424'h4Aif»,'whhbiit eatffn^lhr 
sut(^CQl>aidi. . Whea Dr^Hei^ibefgr fii«t isaw-Mtt^ tlic^ upf^ i^yelid 
was.8«ailKanihkeiirbUddervaiid was folded^ m ii;>ire^; dter IJlf^' Ibwer 
bd, strhidi wasals^ri^ollMi TUe cili» wer&diroMdlvlwaiidB^'AttdTrom 
tb&'e7)e'»i]reV0iH8h'co|eQred pwndem'iosdn^as^disehili^eii^/'slttitlaf fti 
k8':ohsiraolefl*'<to'«b»»discttav9e ftom the drethya;' 'W^w the Kds 
wte-efeepnUdd.^wtaieh /vtas dilBeuit ^to' acoempHsh, t|!lfls:'6)ild Howed 
amraj^ til<ia(Mr^itti' Th^oonJHl^tiva of tlie4idil andief Hie Ml'of tft'e 
ejeiwasvendeMi se^pfindiaMt^'by'the tuMefbotieffi*, afi^'tofbrm a kind 
of'd^ke. ' i h proBkiteddidavk^red Bokiar, arid « profuse' ^eenfi^r yel- 
kdw^ipusBloitrseoreiio* iowedfrom eivei';^ point; - Pyofbv{kity#?tiiat6d 
a»eb9:ball oi «he ey»«< a'darkiah/c(flo0r«d '^pet eodld'be ^i^Hied, 
whkh waaisoppdsed to be" the oomea. T*hese 6^mptorn« #^^ tiiost 
stoangi^ denrioflediiil the nght^jevtheogh the patient VtotoptakiM of 
afiaiafoleeoeailion-of^pKasaTe iniiboch. Tber piiUeVae^MI, hard, 
aildifbaqtientv:teid> Aere>was a fn^vtiilt senantieii of <)tttlHe^. '^he 
diachBrgefrMB'the«i«fihYaY;(lbuniiied. The^psltieQti^wiis^bkcl to the' 
avuMftt iji %mx poniiigera, was diraeled to take t«fO gvainA of c^dteiel; 
Mr tnneBB dajr, and.^ite'patt lapbn asevere-diet." As a 'to(^ applt- 
eflkion^'fthe.Miowiiig>w«Bimiered to beiajiscted-liito'^be^jd; and'kp- 
plied externally, ev^rf t«i«tniittti: R. Calo. oxyaQiiriatid^ 5ss.<^ Aq. 
distill, ^yj. : solve. In less than two hours the discharge assumed a 
wkitiA«appeaBaitfee> ^Oi^ the 1 Jlh^ the qudntity 9f <he seof^tlotk Vas 
ftaad^ iiinhiiAfaM;'aMl'il7W«i mucM thinner and^lese ^ilste«^*«Hto' 
iadiadi4)e«ftibafoe. The tmssf^Btieii of the oenjoMtii^ find'lftdftbid- 
m^mmki hdwcter/ttoconditiottiif^Me ball of the- eye 6{(uld 'ifot be 
inmiii— i •.<Aflr<th^paai<iD 4he Tight eye continued, nfteVlfti v^e- 
scctioTj twdtfc^ tod i jk r t s wete apfdied in its vioinity, and'tl^XHfte^ re* 
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medies were continued. 12th. The'sweMng still more abated ; tbe 
discbarge of a whitbh appearance, andieaa aoploti$. in propoitMm 
as the tumefaction subsided, the cornea was exposed, covered with 
ulcers. Tinct. o^Hi. Ji. was added to the eoUyrium, which was di- 
rected to be continued as before. Prom this tkne, the improvement 
was progressive. On the i^th day after the commencement of the 
calomel, evidences of salitation making their appearance, that reme- 
dy was discontinued, and a gentle saline cathartic was directed. The 
collyrium was continued until the 15th day from tl\e commencement, 
when there being no further discharge, it was left off, and the tinct. 
opii. crocata was applied to the cornea, by means of a fine camel hair 
pencil. This was continued until the 8th of May, when the ulcers 
of the cornea were entirely healed., 

In the following case, the syphilitic character of the disease is 
doubtful, though the father was aJTected with it, and the mother with 
fluor albus. 

A child of the name of L. Burnmeister, became affected, on the 
evening of the third day after birth, with frequent sneezing, with red- 
ness of the eyes, and psofuse lachrymal ditfpharg?. . The inflamma- 
tion progre^ed rapidly, aiwi by- the fourths day, the. lids were awollen 
to the sizQ of a walnuts and Aipro&se blennorrhmal disoliaige issued 
from the eye. The ball of the or^an was entirely concealed hy tbe 
lids, which could not be> /opened* Two leeches weare applied to each 
eye and one grain ^f calomel was diisetedto .be given^ three itimca a 
day. The CoUawing- collyrium was erdered to be injected between 
the lids, and applied /extemaUy, every t^n minutes : R. Calcaiia eicy* 
muriat. 9i.; Aq. distill. Jvj. Solve. In thirty»four hoan the cha* 
racter of the discliarge had improved, and the quantity waa constde* 
rably diminished. Th^ tumefaction, and other symptoms. subsided^ 
from day to day* The wash.was &udly exohaaged £et the tinet« opiL 
simp, which was aj^ed by means of a camel hair ipeneil, and by the 
14th day, the cure was completed. 

In the case of Otto Schoppen, aged three weeks, where the eyes 
were in a similar condition, the chloride of lime, unassisted by any 
other remedy, produced a complete cure in a few dayst 

Maria Kiistern, aged six months^ of a feeble constitution^ and 
bom of a mother who suffered much from fluor allnis, beoame affectb* 
ed, on the third day after birth, with the ophthalmia Jieonatoronitf 
Against this all the usual domestio mroedies were employed for the 
space, of eight weeks, and amongst others the urine of the whole fii^ 
mily> from the father and mother down» The same sponge wbiofa 
waa employed in washing the child's eye, the mother uetd to wash 
her face. In twenty *fbur hours, the left ^e was affected with an 
acute inflammation, and in forty-eight hours« an intense ophthalmic 
blennorhoea i^^as eatablishedir In the case of the child, the chloride of 
lime waa employed^ as above ; but in that of tbe mother, siic leaohaa 
were applied to each eye, and two grains of calomel were given every 
throe hours; 3ij' chloride of lime wero dissolved in six ounces of wa- 
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:er, for a coUyrium* On the third dfiy, the caloinei was dboouti- 
nued, and by the tenth day, bo^h moU^ ami child wei;e cused* 

The jcesult of thede caaea^ a& well as of some others t» bo found 
in the records of the day> seem lo-ape»k favourably of the remedy in 
question, both in the ^norrhqeal ophtbaloMai a»d iin the simple mu- 
cous form of the disease, b deserves, -at leasti a fair tmi^'r^Jour'- 
nal/ur Chirurgie and Attgenhilkt^ndUffJ^^^nd.H* heft 4. 



Cure of Tic Douloureux by Stramonium »-^ A young lady who 
had suffered for many years from tic douloureux, the attacks of which 
terminated sometimes by the swelling of the cheek or of the lip of tbu 
affected side, bad employed a number of remedies without success. 
Dr. Pott cured her in the space of six weeks, by applying the actual 
cautery to the arm, and giving her, internally, eight or fifteen drops 
of tincture of stramonium every three hours. — Beitraege JSl^cMe^t- 
burgischen Aertze, 1332. B» i, H,2, *. 



Affections of the Hemi proekiced by Quinime.'-^^^tiim wie 
fbuwl to produce some remavkable affcmiott of lli# hoad, in almoat 
every case in which it waa admiiuBterefd at Jtibbolpore, in 18^29. • in 
one officer it caused transient deafhess ; in another i^rtigti t in^ thiitl 
intolerance of ligftt, to anch a degree, that the mrediobl men were 
alanned lest efiusien on the brain should tak^ place. A foorth Euro- 
pean ivas subject, for a short time, to mnch coi^aaion of fdeas/ and 
all sorts of chimeras after taking Quinine. A Pdrtugnese was af- 
fected with tinnitus aurium, and deafbess^ In oil these casee the 
Quinine acted fa?mtrably on the Utfet, for which it was administered. 
In the same note, favoorable mention is made of the efficacy of 
Rohena Bark (S^ietina Febrifnga) in fever cases ; but large doses d 
that remedy were also found to produce vertigo. --*Ca^<^tf^/a Tramac^ 
twnSf vol. v. 



i4c/ton of Ergot of Rfe^ b^ Dr. Shanahan of Dublin. — Pertwps 
the following lines respecting the action of ergot may not be uninte- 
resting. This drag is well known as one of the medicinal substances 
given to excite the parturiant action of the uterus, ft has likewise 
been considered a remedy, not only uncertain in its action, but apt to 
excite hemorrhage ; having used it frequently withont any appear- 
ance of the latter consequence, and as It is apt to fail when givefi 
prematurely, I think, from a considerable number of cases, where 
the remedy has been used, the following peculiarity may be ob- 
served, when its exciting properties has been evinced ; namely, a pecu- 
liar sensation of fulness, arterial excitement, or pain in the anterior 
p9rtion of the cerebrum. Any one, or all of those symptoms, gene- 
rally provide, or accompany the action which is produced j and I have 
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never seett « 'Case wher&*tfa^^xi6itMg<fiialilieB'o£ (the 'drag 'was ««U 

roirkedy witliovit-pflvidiidilg Ui6'ftb<iY8rmiMbta0^ 

'I thinks ihsLt whdn'iBD impatient^ •pnatitioliier uses/tbiS' retaedy 
piematdreiyv' add whit tWinlfeDtioaiofivver-asc&tiiig.natttfViy he wiU 
bb oompilBtsiy foUed in *ht«^t«fopl ;^lDr if di» sligbtestdiegree of spas^ 
modio action 'is -going on,' like ispdaili' will be iricreased by tbe nedi^ 
omi^; of *if given preiiiBtuarely;^tfaeTe'ia4i gMttI ffiabilitjr tO tke «x«ter< 
roent of sptasm, either before' or •after tbe exfrubioa-of the child* . 



I 



t « » ■ ' ^^*< * » > I » > 



' Spiimtfin/^ous.Cure.'Gf Hydrooeie*-^A SHUiy aged 32- yeasei had 
been affected with hydiotfele for nitmy> yearn. The .twnout^ bar^ 
been paiictDrad^ a^^panof serein flowed out, >ftad l^ieatacleau-ere 
found to <be/healtiiy« *Kinb i|]tenth8>aftexwM)day. 4b^ tujuoilr iMuLac* 
qoited tbe- volome ef a obikl '« head* Bn. Ktiner * ipiOjpbf«d tO' eure it 
radically >by.inciaifMi and eslirpaliiQn tof .the lui^ea vligioaltav Uk wbic^ 
the p^Ktiant oansentedi . Atllie day a{qMMnted» Dr^-Kruner and l^ 
eelleagaea having jgoneitotke|»atient, were amp'iaed'at.not fiadiag 
the aligsbteat trace' of the faydrooale.- The mant eaid v that the eveniag 
before^ having altempted.to aiise upa^weight of 20Qlb8«» he had felt 
m violetot ' pain and va noise in. the region • of • tke t inguinal ring. The 
paia ooa^aaed mtiat dbeafdiiiU ae if tliebeUynran being.Kurn open. . He 
ttaen'went'to bedv^ passed uiaeh>arine^^iid having £iVen asleep after 
the •yaiq> ibeoiiiiaiaen^eiMrhat eaaierv 4he next rmoming.thera was. aa l^sace 
ef ^theKh^Mboqeleid be-ibund. An ecxdiyoftoaia .exiatad o^r.lhe left 
aide'of the seoatnnni' The ^peematic cord aadepidydiviis whb van- 
cose, the inguinal ring close^ and there was not any trace, of th» 
Kquor*' Hefdt no pain* After a few days the ecchymosis audi the 
vancose state 'Of tbe conl disappeared under the use of fomeBMioA9» 
-^Mtdieimisehet CvmietscUtons^Biatt^ 1 83 1 » No. xiv* 



Medullax}^ Sarcoma of the left Testis — Fatal from Disease in 
the Abdomem.—y^ . R., aitat. 20, admitted 30th May, 1826." Seveii 
D^oatihs, preyipMsly he received a blow on the left testicle, which piirt 
soon becai^e s.wollen, hard, and slightly painful ; and for this affec- 
tion he had been under treatment in the Edinburgh Infirmary for se- 
veral weekly but without being benefited bv it. The swelling W9s 
n^lirly globular, and about the size of a small orange ; it was smooth 
on the surface, had a solid feci, imd was not painful, except when 
much iiandled. The cord was unaffected, but he had a sallow, un- 
healthy appearance. lie complained of pain in the epigastric an^ 
left hypochondriac regions ; and close to the umbilicus, on the same 
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side, and eKtbnding^ baofctomidBitlid «pide, a bard^ ill-defined swel* 
ling' was diseov^red, wj«tm>4ie'coinfilain0d of tcnahienidBs^n pr^asixitei 
' A'Tariety of local «iid copstkutiopol remedies wove' einpbyed, it 
being judged inqmideiit, fwm ttoiAoe^iode itate of tbe abdomen^ 
to fairve recoune tef^^surtraitlon^ For did fireti-tbreeWeekav batdittie 
cbaai^ nook* place V tbe lAsiidie dsd iiotlncyeAse in^iaev orbecbme 
more p'ainful; but it beeaime' softer end move elastics ' 'On. tbe 26tb 
of June, after a ee^reirigsory'tftlo tUmoar^inttfae'ileftfeide-of-thie abdo« 
men began to increase more rapidly, and be was unable to lie on the 
affected side, or tolerate pressure over it ; bis pulse was small and 
quick, and be bad incessant tbirst and troublesome vomiting. Tbe 
pain gradually extended over tbe abdomen, and was increased by 
pressure ; and tbe only ease be obtained, was wben be lay on the 
right side, and relaxed tbe abdomiail imsBcles, by retaining the trunk 
and thiglis in a bent position. Notwithstanding tbe use of local and 
general bleeding, blistertiig<, calomel, and opium, &c., the l^temitis 
did not diminii^b. He died on the 5tb of July* • •> 

On im^ectkni, tbe abdominal c»rity oontaioed a'poondo^sefo* 
purulent fluid. Ihe peiiitoneal coat ef tbe stomadi and-inte^tiaed 
#38 extehsirely inflanedy and cov^ered wi^ patcbta o£.lymph» Tbe 
Ibrer wae enlarged > mfteiiedv and bad a motidyed laippeaTande, There 
was a tumour, nearly bb large ae: a cbiid'if bead, eitnated uoder the 
tranyrerse arch of tbe colon, and covered by tbe ama&l inlestinee^ It 
lay dose upon the sptneyand waa firmly attached to tbe >aotia, vena 
cava, and left kidney.- A section of tbe msAS afaemid it to be com- 
posed of a soft brownish- cblouredsubetance, whicb resembled brain 
mixed with blood, and from the more -solid parts a fluid tike* pus was 
squeezed ent. The inferior part of the testicle presented the same ap- 
pearance and structure as the abdominal tunumr^ but die upper biJf 
was firm, greyisb-'Coioiired, and sightly fibrous^ The epididymiB was 
enlarged, the tunica alboginea thickened, and adbarisig to the tunica 
vaginalis. The spermatic cord was sound. 

The pecvliaritiee of this case were, the aippaprent suspehsioaof 
tbema^gnant disease of tbe testicle, so sooq as the tumour. in. the 
abdomen began to show itself; tbe abeeiice of any* hiorhid affeoiidA qf 
the cord ; and tbe occurrence of peritonitis, to which the death of the 
patient was more immediately to be referred. It seldom happens, 
even when the disease has extended to tbe abdomen^ that the testicle 
remains stationary ; on the contrary, it soon loses the globular «<hape 
and hardness which characterize its first stage, and becomes ' more 
and more enlarged, pyriform, and elastic ; the scrotam is traversed 
by varicose veins ; the surface of tbe gland becomes irre^lar, and 
adheres to tbe integuments, which frequently ulcerate aild give eAlt 
• to bloody serum and fungus. While these symptoms are in progress, 
and often before the testis is extensively affected, tbe cord be<;omed 
implicated, by which means the disease is propagated to the abdomeu. 
Tliifl latter occurrence may, however, take place while the cord re- 
mains sound, a fact which it is of importance to recollect befer^'caB- 
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tration m kad recoutse tO| ijb htiog oecewwry, in auch cases* not oaly 
to. ascert^DL the ireedom of the spematic cord from the diseaae, hot 
aldo to satisfy ours^lsr^a, .by aocurnt^ QxamioAtiMu that there fixists 
no ioteraal a£fectiQn wbipjU ci^n mUita^iagaiii^t tbe ^ueceea af an ope- 
riition« 

WbQD tbe dJ3ea0eha» 9xl0add4 ta th^«ab<iom0il| it may ptwre ik* 
tal hy>excitijDg perHopiAis^;, ball, mo^ frequently, the aitachnieBts 
which tbe tumour fp¥pi» t^.th^-differient ^fiec^m* will so impede. their 
fupctioosp as to give rite. to ungent. aymptome, aggraifate the geaeni 
exciteoM^aty fm4, acceleragie the ptogreaa.of. the diaeaae.«*Tilfa^r« 
lanes Hospital Reports, 



Medullary BarcOpia of the left Testis — Castration successfitl. 
—J. H., ajtat. 32^ admitted March 2nd, 1832. The lefl testicle was 
swollen, tense, pyriform, and hard, except at the anterior and uppr 
part, where it had a soft elastic feel. It was nearly as large as the 
fist, and had a smooth surface ; and the integuments covering it were 
of a dusky-red colour, but not adhering to it. The cord was not af- 
fected, but he complained of occasional pains in the abdomen and 
back, which were aggravated during the night, and sometimes de- 
prived him of sleep. The tumour, when first observed after a severe 
strain, twelve months previous to his admission, was about the size of 
a pea, and attached to the lower part of the testis, which gradually 
increased, until the whole gland was involved. He was much emaci- 
ated, and had a sallow countenance ; his pulse was ninety-six, and 
weak. 

On the 3rd of March, I made an exploratory puncture into the 
anterior and upper part of the tumour, where there was an obscure 
fluctuation. Only a few drops of blood escaped ; and in two days the 
wound was healed. He was ordered a pound of the decoction of sar- 
saparilla, with small doses of a solution of the murias hydrarffjTi 
daily ; and an ointment, containing iodine and mercury, was ruboed 
on the tumour night and morning. This treatment was continued for 
three weeks, during which time the gums were slightly affected, but 
no improvement took place. On the 28th, it had to be given up, 
having produced diarrhcea, severe abdominal pains, and excoriation of 
the integuments of the scrotum. After this, his health began to de- 
cline still farther ; his pulse became quick and irritable, and his ap- 
petite much impaired. The testicle continued to enlarge, the upper 
part of it being within an inch of the inguinal ring ; the cord was 
slightly painful, and contained a small tumour about the size of a pea, 
bat no disease could be detected in the abdomen. On the 17th of 
April, I removed the diseased testis, along with an elliptical portion of 
the integuments, and that part of the conl which contained the small 
tumour. The dissection of the gland was begun below, and carried 
upwards. The cord was separated from its connexions, and com- 
pressed between the fingers and thumb of an assistant ; but it unfor- 
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toiiately slipped, and becatAB f^tractedto iMthin the edge of the rfng'. 
Some difficulty was experienced m seeuring the spermatic' artery, 
which was only acconiplished after the hieisiOn was proldn^d tipWaMs, 
and a emidl part of the in^ntd cans! tilif open : three suttires were 
introduced; the wound was covered with dry lint, over which a T 
bandage was applied. In two ho^rrs arterial heitaoirrhage o<^arred, 
but not mof e than two or three Minces of -blood were lost. Otf re- 
moving the dressings and 'Stitehes, the li^tnre was found to'have se- 
parated ivom Che Bpermatic? artery. ' B^fbre it cotdd b(B hid hold Of, 
and again tied, the inguifia} caaal had to be slit open to the internal 
ring. 

For three days he complained of acute pain in the left side of the 
abdomen, which was swollen and somewhat tense; ^e^pnUe^was 
quick and ^harp, aiMl the bowels constipated* These symptomii.werc 
removed by leeches, fomentations, an4 purga^ves, {allowed by a few 
doses of calomel and opium. The wound acthered, except ^^ part 
in the groin which became irritable and sloughy. . .This w^icfciiecke^ 
by the application of lunar caustic,; his strength io^prov^d. u^id^r th^ 
use of wine, quiua, and nourishing diet ; and he was dismiissed^ cuxedi* 
on the 20th of May. 

The testis, when examined, had the usual ;appQar|mQe aivL ati^uc^ 
ture of medullary sarcoma, or fungus hxmatodes. It measured three 
inches in the transverse, and five inches ia the longitudinal diameter, 
and weighed nearly fourteen ounces. A sectioA.of it exhibited a yel- 
lowish-white appearance, with here and there Uoody patches fronsi 
enlarged veins, and cysts containing a sero-sanguineous fluid. The 
inferior half was harder than the superior, wheiv a cyst» about the 
size of a walnut, was situated. The soft brainy^like matter was de- 
posited between the septa and the testis ; and whea squeezed out| it 
resembled pus tinged with blood. The denser portions qf the gland 
seemed to contain a portion of cqagulable lymph, both separate from, 
and mixed up with, the encephaloid structure peculiar to this disease. 
The posterior part of the testis was covered vUh a.olustar of vaqoose 
veins ; the epididymis was enlarged, and sunk into the substaoce of 
the swelling; the tunica albuginea was greatly thickened ^ and adher- 
ing to the tunica vaginalis. The oord had a healthy appearance, ^Xc 
cept where the small tumour was situated,, which was composed of a 
soft, bloody mass, like coagulated blood. 

The appearance of this patient, on admission,. and the sta|e,of JbiiSf 
disease^ led me to believe that he was labouring ojider a strumous ^- 
fection of the testis. The diagnosis is often obscure, and somelimes. 
it catf not be satisfactorily established. I began to doubt the aocuracy 
of my opinion when I observed the local and constitutional chan^^ 
which took place during the progress of the tnaatment. It was, (evi- 
dent, however, that the function of the gland was destroyed l^, tb^. 
extensive morbid alteration which its structure- had undeiigonet; and 
whether this was of a simple or malignant charactep^ its extii^tion, 
in both cases, became equally necessary. 
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It ia but rarely that castration is siioceMfal ia remoring tbi«,iiia- 
ligoant affection ; and that only when the diaeaae ia in an incifri^t 
state, and before it has inrolved the spermatic cord* or extended %i» 
the abdomen. Should Uie diseaso of the testis owe its origin to.epn- 
stitutional causes, the timeous removal of the gland, hy nperatkui* majr 
still prove unsuccessful, althoi^b the abdain#i|-he.so»nd, and«^cord 
unaffected ; because there often existe a disposition to the fonnatiofi 
of such tumours in other and' distant parts of the body. In a case 
which I had an opportunity of seeing several years ago, the remoiral 
of the testis was followed, in less than two months, by the .formation 
of a large tumour in the posterior mediastinum, and by a nu|Rber of 
smaller ones on the surface of the luogs, all of which exhibited the 
structural peculiarities of this formidable and destructive disefMO. — 
Ibid. 



Aneurism of the Arch of the Aorta mistaken fbr Aneutitm of 
the Innominata^ or of the Root of the right Girotid. — Mrs. C, 
aged. fifty-eight, was admitted into the Infirmary on the 4th of Fe- 
bruary,. 1 826, on accouDt of a fracture of the neck of the thigh-bone. 
She remained in the house for several months, and came under my 
care on the first of May following. On the 20th of that month, she 
first called my attention to a small pulsating tumour above the sternal 
end of the right clavicle, which she bad observed four weeks before. 
It appeared suddenly, and was preceded by a peculiar sensation, as if 
something had given way at the part. It gradually came to project 
above the level of the aterniim, following exactly the course of the 
right carotid for about two inches, and spread in a lateral direction 
across the front of the trachea, to the inner edge of the sterno -mas- 
toid muscle of the left side. Its pulsations were ^trong, synchronous 
with those of the heart; and visible at a considerable distance. She 
had occasional attacks of dyspnoea and cough : the action of the heart 
was excited, and the pulse full and throbbing. 

It was impossible in this case to point out the exact seat of the 
disease. By some it was supposed to be confined to the root of the 
right carotid ; by others the arteria innominata was fixed upon as the 
affected vQ«seU There could be no doubt that the tumour was aneu- 
rismal ; but no person, with any thing like accuracy, could point out 
the vessel to which it was confined. It seemed to dip under the 
stemuniy and had more the appearance of an enlargement of the ar- 
teria innominata than of the carotid. In either case, the admirers of 
Brasdor's operation might have been inclined to have had recourse to 
it. The obspurity in the diagnosis, and the tolerably good health the 
patient enjoyed, made me averse to its performance. 

She left the Infirmary about the middle of June, and I heard no- 
thing more of her till I was requested to be present at the inspection 
of her body in the month of December following. She died of se- 
rous apoplexy ; but, of course, the chief attention was directed to the 
state of the vessels at the root of the neck. On removing the lunge , 
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«iid pNKSMttMg tb •katttiM tlie tortus ' anii its okief binneheiy I was 
YMher fljs«i»DMied t» ftMl Ihttt chv «ri^rit kiddmiMiU, nnd tbe roolv df 
III*' rtght earMid'OAd M4NteiPifm,<'iii«»e' of a nauird fisre, bud thairibe 
ttttaioiiF'whM3^1i«A'«klBt«d^Mrtii|* Ills wte a^ aaeoi^iain of dM apch>bf 
tiMr adnaw Thie^Wab^^'^bleh waa af-» ptfriferai aiiapa« andlUedtwilii 
'cMagtflilM'4)lboA;-paifea^ artario JMiomniatflb 'md 

•ttw Uc fl d iBd ttiid«^ Ibe^tMfMMdiiaMMld^ia <ka cotifae of<th»Tigii|icahilM. 
The tadia of tM enMotld ahid BlMaK^iaaKappaared'ta <ba>diit'8diiie' d*. 
gUBa'coinif^esaad hf tte<tiii»Mir« tocthay wara noi obKtdnifed.«^ •'•< '^ 
'* ^itlsbardlytiaoMaai^ta^staiai thatiiad an opetatioii b^nnp^i^ 
'fbfmM'imhia'caaa, it"wotM not'oaljr Iavni inB^Kiuaekaa,; bntdecid- 
attl)^ ittjaiioiia.' • I aiti aAraid wa maac expaottcoancooalar^inatty'aMii 
disappoifltiUlMlli; * ttatCil W« ciii; cMdriilh a< tnore^ a0ciinita< diagpoaaiai < ik 
is chiefly aa a cantion againat the indiscriminate adoption of Braadolk^s 
operation for anaarism at the root of the neck, that I have thought 
\P"lfJf|W.I^#afiafe,rfaa"«a«#.-r/4«rf. .j. . 
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Encysted Tumour of' i he Abdominal Parietes — Puncture^ fol- 
lowed by Peritonitis and Death. — A poor womtln, about forty yea^s 
of age, had the middle and inferior regions of the' abdomen odcttpied 
by a smooth; firm^ globular tumoor, of great size. It had ^xiated 
for two years liefore she applied to a surgeon ; but she could hot 
point out the situation in which sbe fii^t observed it/ nor give anysa- 
tisfactoiy account of its progress. An obscure feeltng of fluctuation 
existed in the centre, which progeeted in a somewhat coqical fbrm; 
and the integumenta were so tense, and the boundaries of the tumour 
so ill defined, aa to render it impossible to obtain a knowledge of ita 
connexions. It was the frequent seat of acute pain ; and, aa it in- 
creased in size, it appeared, by its bulk and pressure, to impede the 
action of the bowels, and give rise to frequent attacks of colic. 

Very dissimilar opinions aa to the nature of this tumour were en- 
tertained by the various surgeons who examined it: all, however, 
agreed in thinking that it was within the cavity of the abdomen, and 
that it should be punctured. This was done with a trocar, and seve- 
ral pints ' of fluid, of the colour and consistenoo of ^ucilage, were 
evacuated. The wound was carefully closed, aiid a lak^ 'compress 
and firm bandage applied. ' . " ' 

Symptoms of peritonitis appeared a few hours after the operation, 
and, in spite of the most active treatment, proved fatal in five daya. 
The intestines were found, on inspection, highly inflamed, and in 
several places, glued together by lymph. No tumour existed %dthiti 
the abdomen or pelvis, but it was found that the fluid had been con- 
tained in a large cyst, formed by the peritoneum internally, and l^ 
the abdominal muscles externally. The peritoneum was much 
thickened, and the inner surface of the cyst highly inflamed. Had 
the tumour been punctured at an earlier period, it ia probable that 
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jkbe fatal petttoitiiis mnM hav^^ beenr ^eTtiilad. 'M. .'LMmic» id 

laHBly^dAtBUiog* *• Ah Rof»h Aeademy of Madidn^-in iWis^aDOie 

caseB of encysted tumoara of the abdomen, recommends thfft'-ihey 

tafaoqJd beofMoed eiucly^ and lifted with n atinHJittliBg fliniL .I'This 

.fricacli0ftj Is • not ua«lteoded« triUi daii^ic j I ma aotpiainted vritfa .ooe 

fflMM^bettdes 0iheirt on reoerd^ in whMt ftftal .pBiiilonitiB.waa tibna aft- 

Lmktdsi: If <the enoyoied Iranonr^ nvlwdier •itntedwhluBtfae abdomen 

'yOtfexAMeff 1o It, i» doMly iniratted withf Dhe pentonewn^ the ioflun- 

matuinf whioli it is. the^K)i^Qt of tbe sdrautotuig iDJootiQn 6> ]nodiipe, 

>ifliapttOiftxtend to tiiis membraae$ ttnd gcveiiseto demganrnftfl^nDptMU . 

' .. AbMesses often form iu. the <i]iao regione o£ th«abdam^«''eoini^ 

<ftloirlyvto a.gaoftt sine, and are floflondmee misteken lor MOfAiiwi •!»- 

.moius* .At. limes, the • rapidity of their pragpess, «adr thv aoutevil^ 

Cal, and constitutiODttl eymfMoniB .by* whioh Ibe^ aore aosomlilMUedr 

Jtfi^ idesilur.poiat«tit thsiHAtureof the'disease^ Itis iit>chiMiBic» ab- 

steHMs of 4he ilioc fossa.of the female that^ifae diognAsis isc.so.'geaS' 

vally ohsanvewr^/iecf ^ 

■. • - • , . • * ' 

SarctmtaiMS, Tumour m ike Abdaminal Musctn^^W,.T,f st. 
.twttotyrt^wi, 25th-Septembery 1 831 ; There mt» sitoated in the rigbt 
jliao region, neapsf to the spinal column than 'the umbilictts, a amooth 
oToid tumbur, ahont the size of the fist, which had a hard olrtiiagi- 
aoua feel^ adaidtted of hardly any motion, and was apparently at- 
taohMi le the floating end of the twelfth rib. It projected neariy an 
inoh beyond the level of the abdominal integumeotef, and was distant 
8tx*4UQd*a*half inches from the umbilicos, four indbes from the spinons 
prooess'of the vertebrae, and four from the anterior superior spinous 
process of the ilium* The fingers could be partially insinuated under 
Its antenor margin^ ^hich was slightly kiegular, and from which fiim 
heads were- felt passing in various directions. 

When the tumour was first observed, two years ago, its origin 
being attributed to severe exertion, it was about the size of a fi«ld 
bean. It gradually increased, and became so painful as often to prt- 
vent sleep,— the pain being not only situated in the tumour, but also 
extendti^ acrt>ss the abdomen, and along the right thigh. 

At aoonsidtation, on the 2Bth, the majority of my colleagues were 
of opinion, that* on acoount of the difficulty cf ascertaining the parts 
lo which the tumour was fixed, and the nsk of the abdomen being 
'laid opem, no operation should be had recourse to. For reasons which 
I shall afterwards state 1 dissented from this decision, and thougbt 
that an opexation, although likely to be difficult in its performance, 
was perfectly safis and practicable. I had no faith in the use of ex- 
tamal applicalaons, hot, as I wished to retain the patient in the Infir- 
mary, I ordered the tumour to be rubbed night and morning witb a 
oombiBalaon of mercurial ointment with camphor, and to he rspeat- 
edly leeefaed. In a few days, the mouth was decidedly afticted ; and 
on the 6th of October, the mercurial frictions were diseoBtinuad. 
The only change which these applications produced, seemed to conaiit 
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in a aHghdy increased tnobilitj in tbe tower half of the tumour, the 
upper half over the rib remaining aa firm and as immoveable as for- 
merly. 

On the 1 5tb of October , it was agreed, at a seoond consultation, that 
the tumour should be extirpated. To this opinion one of &» gentle- 
men objected, by stating his conviction, that the tumour was covered 
by all the abdominal muades, and was attached to, and incorporated 
with, one of the riba. Had I been satisfied of tihe correctness of this 
opinion, I should certainly have declined the operation, unless the -pa- 
tient oontinued anxious for its perfonnance, after its difficulties and 
dangov had been &irly stated to him, espedally as the disease, al- 
though prodoctive of considerable pain and inconvenience, had not in 
the slightest degree impaired his health ; bat, as my opinion was de- 
different, I did not hesitate to reoommead'it. 

On the fottowing day (the t6th), the tnmour wa» extirpated, with 
great ease. On making an elliptical incision, eight inches in length, 
and dissecting off the investing integuments, the tumonrwas siHl 
covered by a layer of muscular substance, which was found to be the 
external oblique. When this was divided, the tumour came llito view, 
and was found resting on, but not attached to, the ribs. li watfeaoUy 
separated from ita posterior attachments by the finger, and made' to 
start from its deep position by pressure. It was about the size of a 
lemon, had a g^yish colour, not unlike half-bleaobed wax ; was in 
some parts semi-transparent, and exhibited a smooth, compagt tex- 
ture, its centre being fibrous. It was covered by a firm membrane ; 
and was found, when analyzed, to be chiefly composed of nlbnnen. 

Three arteries were tied, and the edges of the wound retained in 
apposition by sutures, drc. For three or four days there wvs con- 
siderable febrile excitement, with pain in the wonnd, increased on 
motion and coughing, and with flatulent distention of the >abdiMnen, 
but without pain or tenderness on pressure. For these syteptoms pur- 
gatives were effectually emfrioyed. The wound heiled rapidly | and 
he was dismissed on the t5th of November. 

In this case there was no difficulty in ascertaining that the tumour 
was confined to the parietles of the abdomen. It was less easy, how- 
ever, to say whether it was covered only by one or by att of tlie albdo- 
minal muscles. At first sight, the partial mobility of the tumoor^ and 
its apparent fixture to the inferior rib, where it seemed to piss more 
deeplyi led id the belief that it was situated between the aMominal 
musdes and the peritoneum. On more minute examination, 
ever, I was saHisfied that it was only covevsd by a thin layer of 
cle, and that what appeared to be fibrous bands, passing Irom its an- 
terior nutfgin, were only portions of the external oMi^uo, raised nnd 
put on the stretch by the size of the tumour. At tbis pn^ tha fin* 
gem conld be pushed under the edg« of the tumonr ; and it «eiild be 
moved a little, and slightly raised, circumstances which tmAd haidly 
]»v« been expected in so n^ust and muscular a subject as this patient 
was^ had all the abdominal nrasdes covered it. It is quite possible, 
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however, to g^asp and clevBtie a tumour, although covered by all the 
triuacles forming the abdominal parietes, in indtridnels i>f relaxed 
fibre, such as women advanced in yeans, or who have borne nevend 
children. The appearance which the tumour had of being note su- 
perficialfy seated anteriorly than posteriorly; was evidentiy deceptive, 
as it could hardly be supposed to be covered with more layers of mus- 
cle in one place than in another. On the contrary, it was more rea- 
sonable to expect that it was entirely confined to, and continued to 
grow between, the muscular planes in which it was origioaUy de. 
veloped. — Ibid» « 



KND QF VOLUME II. 






t^ 



/ 

y 



INDEX 



TO THE SECOND VOLUME. 



A. 

Page. 

Abdominal parietes, encysted tumour of ... 449 

sarcomatouB tumour of ... 450 

AbscesSy lumbar. Dr. Lendrick on . . . ^42 

Dr. Macfarlane on 299 

Acid, hyponitric, action of» on oils 429 

isomeric modification of tbe tartaric . • .110 

AdamSj Mr., case of congenital inguinal heraia by .321 

on congenitiJ encephidocele .... 326 
AiRT, Professor, on a new analyser • .113 

Ammenorrhea, Mr. Loudon on the treatment of . .146 

Amputation, spontaneous, of the limbs of the foetus 49 

Amputation of fingers, fatal results from .... 302 
Analyser, new, Professor Airy on . .113 

Anatomy, transcendental, by Serres. Review of 402 

Aneurism of the aorta, Dr. Corrigan on the diagnosis of 375 

Dr. Mac&rlaneon . . . • 448 
Antimony, Mr. Kanr on a compound of the iodide and oxide of 353 
Aorta, Aneurism of the. Dr. Corrigan on, ... 375 

Apoplexy, M. Dance on a peculiar form of . . .141 

Arseniates and phosphates, on some new double • 425 

Auscultation, application of to midwifery . .133 



B. 

Blood in cholera, Mr. Andrews on the composition of 272 

Mr. Lassaigne on the composition of . 282 

Experiments on, by MM. Rayer and Young 281 

in jaundice, Mr. Kan e on the composition of . 346 
Blood, observations on the properties of the, by Dr. Steevens. 

Review of 72 

Brain, Dr. Philip Crampton on acute inflammation of the 199 
VOL. n. 3 o 



454 



INDEX. 



C. 

Page. 

Camphor, vegetable mibetances allied to, M. Dumas on the 426 

Cantharides, use of in hooping cough . • .19 

Carhicuael^ Richard, on tracheotomy in chronic diseases of 

the larynx .,•.... 155 

Cerebellum, scrofulous disease of the 
Chemical science. Miscellaneous contributions to, by Robert 

«l. JlkAlf£ ■ . • • • 

Chemical agency of the electro- magnetic current, 

Kane 

Cholera, as it appeared in Dublin, Mr. M'Cot on 

experiments on the blood in 

composition of the blood in 

epizootic, Dr. Churchill on 
Chlorate of potash, preparation of 
Chlorotic diseases, M. Bland on 
Churchill Dr., on epizootic cholera 
Cobalt and Nickel, purification of 
Cold a£Fusion in convulsions 
Colon, perforation of, Mr. Nugent on 
Col VAN, Dr., on hydrocephalus 
Congenital hernia, Mr. Adams on 
Constipation, fatal case of 
Convulsions, uao of cold a£fusion in 
Copper, native sulphate of ... 

Cornelian, colouring matter of . 
CoRRiOAN, Dr., on the diagnosis of aneurism of the aorta 



295 



345 
by Robert J. 

. 397 

. 357 

281 

272 and 282 

. 27 



106 

139 

27 

108 

14 

46 

45 

321 

294* 

14 

428 

429 

375 



Crahpton, Philip, M. D., on acute inflammation of the brain 199 



on injuries of the head 
Crop of the percnopterua iota .... 
Cure of phthisis, Dr. Stokes ob the 
CuviER, biogpraphic memoir of ... 

Cyannret of mercury in syphilis, use of 
Cyclopesdia of Medicine. Review of 



30 
127 

55 
123 
438 
256 



D. 



Delirium tremens, Dr. Lendrick on 
Dyspepsia, treatment of 



7 
143 



E. 



Etoctro-magaetic curxent, on the 

BERT Kane 
discoveries of Faraday 
Encephalitis, Dr. Philip Cramptqn on acute 
Eneephalocele, Mr Adams on 



action of the, by Ro« 



397 
114 
199 
3M 



INDEX. 



455 



Entoralgia, treatment of . . . 
Epilepsy, produced by diseaAO of cerebellum 
Ergot of rye, Dr. Shanidian on the action of 
Erythema, irritable, cases of, by Dr. Law 

Mr. Syme on . . . 
Ethers, Mr. Kake on the theory of the 



Page. 
143 

295 

443 

384 

310 

350 



F. 



Faraday, Mr., electro-magnetic discoveries of 
Feldspar, Labrador, composition of . . . 
Femur, fracture of the neck of the 
Ferguson, W., on graduating glass beads 
Ferrall, Mr., on the treatment of yaricose reins 
Fistula, vesico-vaginal. Dr. Kennedy on 

cases of, cured 
Foetation, extra-uterine, Dr. Jackson on 
Formey, Dr. W«, estimation of the pulse. Review of 
Fungus hematodes of the bones 



114 
112 
153 
11 
212 
235 
306 
191 
97 and 250 
. 147 



a 



Gases, mixed, safety tube for burning the .109 

Grerman pathologic writers. Review of » . , . 398 

Graphite of Ceylon 278 

Graves, Dr. Robert, on the treatment of various dis- 
eases . 14 and 167 

Grums, Mr. Guerin on the composition and varieties of 279 



H 



Hail, formation of .... . 
Head, Dr. P. Crampton on injuries of the 
Hemorrhage, Mr. Ingleby on uterine. Review of 
secondary after amputation 

Hermaphrodism 

Hernia, congenital, Mr. Adams on 
Hydrocele, spontaneous cure of 
Hydrocephalus, Dr. Col van on 

cured by puncture 
Hydrosulphuret of ammonia, therapeutic power of 
Hysterical vomiting cured by assafoetida 
Human race, new variety of the 



430 

30 

91 

150 

432 

321 

444 

45 

144 

23 

25 

289 



456 INDEX. 

1. &J. 

Pige- 
Jackaon, Dr., on extra-uterine foetation . .191 

Jaundice, composition of the blood in, bj Robert Kak £ . 346 
Ingleby, Mr., on uterine bemorrhag;e. Review of . .91 
letter from, to the Editor .... 249 

Iodine, uBe of in scrofula . . . .136 

Iodides, action of on the ethers, by RoBF.aT Kane . . 350 
Iodide and oxide of antimony, new compound of . . 363 

Iodide of platinum, priority of discovery, by Robert Kane . 355 

M. Lassaigne on 427 

of Tin, new mode of preparing, by Robert Kane . 354 
Iron, proto-carbonated, preparation of .... 283 

Isomeric modification of tartaric acid « . .110 



K. 

Kane, Robert J., miscellaneous contributions to chemical 

science 345 

on the chemical agency of the electro-mag- 
netic current .... 397 
Kennedy, Dr., on vesico-yaginal fistula .... 235 
Kermes, preparation of . 284 
King, Mr.j lithotomy and lithotrity compared. Review of . 84 



Larynx, on chronic diseases of the, by Mr. Carmichael 155 

Law, Dr., cases of irritative erythema by . . . 384 

on metastasis of rheumatism to the heart . 1 

Lend RICK, Dr., on delirium tremens .... 7 

on lumbar abscess ... 242 
Lithosperroum, ttoalysis of the seeds of . .,111 
Lithotrity and lithotomy, compared by Mr. King. Re- 
view of , • 84 

Lumbar abscess, Dr. Lendrick on 242 

Dr. Macfarlane on .... 299 



M. 

M'CoY, Mr., on cholera as it appeared in Dublin 
Medullary, sarcoma of testis . . . . 
Mercury, cyanuret of, use of in syphilis 
Metab, precious, supply of the, in Russia 
Metalliferous veins, position of . 



357 
444 
438 
121 
287 



INDEX. 457 

Page. 
Midwifery, Ramsbotham** practical obsenrations on. Re- 
view of 411 

Milk, portable . . . . 286 

Montanine, a new vegetable principle ... . . • 286 

MoNTOOMERT, Dr., On spontaneous anq>ntatioii of tbe limbs of 

the foetus 49 

Mountains in North America, height of • .121 



N. 

Nerres, reproduction of 129 

optic, anatomy and physiology of the .131 

NuoEVT, Mr.; on perforation of the colon .... 46 



O. 

Oils, action of hyponitric acid on 429 

Ophthalmia, purulent, use of chloride of lime in . « . • 440 
Optic nerves, anatomy and physiology of the . .131 

Ovum, structure and membranes of the .... 433 



P. 

Pathology, thoracic, contributions to, by Dr. Stokbs 51 

Pearls, formation of . . 1 32 

Pericarditis, Dr. Thwaites on 180 

Phosphorus, on the hydrate and oxide of ... • 284 
Phthisis, Dr. Stokes on the cure of . . .55 

Platinum, action of light on solutions of . .108 

iodides of, Mr. Kane and M. Lassaione on, 355 and 427 

Polypus, fibrous, of the nose 309 

Potash, caustic, preparation of 105 

Pregnancy, extra-uterine. Dr. Jackson on . .191 

probable cause of . . .137 

Pulse, Dr. Formey on the estimation of the pulse. Re^ 

view of 97 and 250 

Pylorus, disease of, cured by narcotics . .135 

Pyrenees, epochs c^ the elevation of the .120 



Quinine, affections of the head, produced by . . "- .443 
citrate of, preparation of 430 



438 INDEX. 



R. 

Raaibsbotham's practical obaervations on midwifery. I7e- 

view of 411 

Reproduction of nerves 129 

Respiration of the lower animals J 27 

Rbeumatism, Dr. Law on the metastaeis of . . • 1 



S. 

Santonine, a new vegetable principle 286 

Scrofala, cured bj iodine . .136 

Serres' transcendental anatomy. Review of . . . 402 
Serruias, biographic memoir of . . • . . .103 

Serum, encephalic, composition of 107 

Sex, mistaken during eighteen years 137 

Snake, bite from the karrait 293 

Specific gravity beads, Mr. Ferguson on the graduation of 11 
Steevens, Dr., on the healthy and diseased properties of the blood. 

Review of 72 

Stokes, Dr., contributions to thoracic pathology ... 51 

Stramonium, use of in tic douloureux . . . ; . 443 

Sugar, new vacuum 285 

Symmetry of vital organs 431 

Syphilis, use of cyanuret of mercury in .... 438 

T 

Thwaites, Dr., on pericarditis 180 

Tic douloureux cured by stramonium • . • . . 443 

Tin, iodide of, new mode of preparing, by Robert Kanb . 354 

Tracheotomy in diseased larynx, Mr. Carmichael on 155 

Transcendental anatomy, by Serres. Review of , • 402 

Tumours in the abdominal parietes, Dr. Macfarlane on ^ 449 

extirpation of, and ligature of common carotid .* 148 

U. & V. 

Veins, varicose, Mr. Ferral on the treatment of . .212 

metalliferous, position of 287 

Vesico-vaginalfistula, Dr. Kennedy on .... 235 

cases of cured 306 

Vitreous humour, regenerated 297 



INDEX. 459 

W. 

Page. 
Water fennell seeds, Dr. Wentsel on. Review of • • 89 



Zincy combinations of 424 






1.-; 



END OF VOLyMB II. 



poi 



-7V 



f 



